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ABSTRACT

The Relationship of Eatinq Disorder Patterns
And Personality Variables in Overweight Women
(May 1981)

Jacqueline Scott Bearce, B.A.
M.A., M.Ed., Ed.D.

,

Directed by:

Obesity is

a

,

Merrimack College,

University of Massachusetts
Ena Vazquez-Nuttall

major public health problem

in this country.

Diet

alone has not been shown to be effective in treatinn this Droblem.

Con-

sequently, psychological aspects of overweight have been researched and

considered in the development of treatment programs.
frequency of occurrence is steadily increasing.
is

more prevalent among females.

Nevertheless, the

In addition,

overweight

It is becoming apoarent that in order

to improve existing treatment programs more precise diagnostic proce-

dures reflecting better understanding of the nature of the phenomenon
are needed.

Research has tended to treat obesity as

a

uni-dimensional phenom-

enon and had not investigated in sufficient deoth variations in eating

behavior.

This study was an investigation into three distinguishable

eating patterns which have been described in the literature as characteristic of overweight persons.

These patterns, however, have not been

adequately tested in past research.
As a preliminary investigation into

a

diagnostic approach based on

,

and psychological aspects of obesity,
this study examined the incidence

of three eating patterns:

Night-eating, Nibbling, and Binge-eating,
in

overweight and normal weight women.

These eating patterns have been de-

scribed as behaviors that develop and maintain
weight.

This study also

investigated differences in needs, goals, and locus
of control orientation between overweight women and normal weight
women.
The research measures used in this study were:

an adapted Woller-

sheim Eating Patterns Questionnaire which assessed the
circumstances of

eating, the Edwards Personal Preference Schedule which measured
psychological needs which are seen as common to all people. Rotter Locus of

Control

Scale which measured the degree to which

a

Derson perceives her

influence on life events and the receipt of reward, and Staub, et

al

.

Measure of Personal Goals which measured the importance of selected
goals and the success in meeting selected goals.

Another adaptation of

the Eating Patterns Questionnaire and the Measure of Personal Goals were

filled out by persons who knew the sample and who indicated their beliefs about them.
The sample consisted of 73 adult females who were predominantly

Caucasian, middle-class health care providers and public school food
service workers from rural

,

Northeast communities.

Self-reported height

and weight data was used to distinguish the overweight women from the
normal weioht women.

The results show that overall, the overweight women differed from
the normal weight women only in the frequency of Binge-eatinn, which is

v

i i i

characterized by uncontrolled eatino.

Binge-eating behavior was found

to be part of a syndrome which
includes eating when distressful

emo-

tions are experienced, especially feelings
of isolation, thinking about
food, believing that one should eat
less, and associating food with

pleasure.

This syndrome was found to be more common
in the overweight

women only from the self-reported data.
In general, there were few differences
between the qroups in the

personality variables investigated.
indicate higher needs for Deference.

However, the overweight women did

Deference refers to conformity

and followinq the leadership of others.
The overweight women also indicated that belonging and accep-

tance by others were more important to them than did the normal weight
'

women.

However, their friends indicated that the overweight women were

less successful

acceptance.

than the normal weight women in attaining closeness and

This further indicates the possibility of

a

problem in in-

terpersonal relationships.
The overriding implication of this study is that feelings of

being excluded and unaccepted by others are related to uncontrolled eating.

Treatment programs might be improved if these areas are evaluated

and addressed.

Other variables need to be included in further studies to better

understand the problem.

Recommendations for treatment and further re-

search are made which are intended to lead to further clarification of
the phenomenon of obesity.
IX
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C H A P T E R

I

INTRODUCTION

Weight and weight control is
in other affluent countries.

a

major concern today in American and

Popular magazines directed toward women

consistently offer reducing diets and diet advice.
a

Caloric content is

selling point for food projects advertised on radio and television.

Supermarkets maintain separate and distinguishable sections for diet and
low-calorie foods.

Books describing various diet fads are published

and become best sellers.

Self-help groups, such as Weight Watchers

and Ove'reaters Anonymous are nationally known.

weight loss and control of eating behavior is

This preoccupation with
a

constant concern in this

country.

There is ample data that indicates that obesity is
health problem.

a

major public

A recent study has reported 10 to 15 percent of the

North American population to be significantly overweight (Hollenberg,
1978).

Overweight

is

more frequent among American females than American

males (U.S. Public Health Service,

1

977).

Obesity has been found to

contribute to such major illnesses as cardiovascular complications and
diabetes mellitus (Angel and Roncari

,

1978).

In an effort to treat

this problem, both medical and psychological facets of overweight have

been considered.

Just medical treatments alone have not been demon-

strated to be significantly effective (Jordon, Levitz
1975).

&

Kimbrell,

It is apparent that psychological aspects of obesity must be

further considered in order to develop effective treatment programs.
1

2

Efforts to distinguish the psychological
attributes (which include

perceptual, personality, behavioral and
social traits) of overweight
persons are numerous.

These studies tend to be attempts to
distinguish

overweight persons from normal weight persons.

Psychological treatment

for overweight persons tends to be based
on either psychodynamic

theories or behavior modification (Stuart

&

Davis, 1972).

ment modes, however, appear to view obesity as
spond to

a

single treatment modality.

a

These treat-

problem that will re-

The concept that obesity is a

multi-faceted syndrome has been proposed (Wooley, 1975) but not
clearly
investigated.
This study is an inquiry into different psychological and behavioral

aspects of obesity.

That obesity is not

a

single problem but may

result from distinguishable eating patterns which correlate with psychological factors is the main premise of this study.

components, it is an effort to delineate
nosis.

a

Based on these two

method of differential diag-

The focus of this differentiation is on three specific eating

patterns that are considered to be problem behaviors (Stunkard, 1959a).
This study seeks to determine if there are real tionships between any or
all

of these disordered eating patterns and a series of personality var-

iables.

These variables include perceived locus of control, the

strength of certain psychological needs, and the strength and reported

satisfaction of personal goals.
The relationships between specific eating behaviors and these per-

sonality variables are significant not only for diagnostic purposes but
will

have implications for the design of treatment methodologies and the

3

evaluation of treatment outcomes.

Statement of the Problem
The problem is that past research
has treated obesity as

a

uni-

dimensional phenomenon and has not
investigated in sufficient depth

personality factors as they relate to
specific behaviors.

Several

studies have focused on the relationship
of personality traits to obesity.

However, the major interest has been on
separating the obese from

the non-obese.

tical lines.

This either/or thinking is demonstrated
across theore-

There have been few empirical efforts to specify
differ-

ences in eating behavior among obese persons or to
relate behavioral

patterns to personality traits.

It is becoming aoparent that in order

to improve existing treatment programs or to develop
new ones, infor-

mation about these differences is needed.
Distinguishing obese persons by the particular patterns of disordered eating that develop and maintain overweight (see Definitions)
has received little attention (Stunkard, 1980) despite reports of these

behaviors in personal accounts (Lee, 1980) and in case histories
(Stunkard, 1976).

Stunkard (1959a, 1976) supports the idea of acknow-

ledging diversity and thereby describing subgroups of obese persons

with reference to eating patterns.

He further states that doing so

might facilitate the examination of psychological variables

in over-

weight persons.
MMPI profiles of overweight persons have discerned passive traits
in these subjects

(Pomerantz, Greenberg

&

Blackburn, 1977; Crumpton,

4

Wine and Groot, 1966; and
Castelnuovo-Tedesco
studies, however, did not identify
obesity.

Passivity indicates

a

a

8

Schiebel

,

1975).

These

profile that was distinctive
for

sense of helplessness (Shapiro,
1965).

It can be speculated, therefore,
that overweight persons tend
to see

events in their lives, the receipt
of reinforcement and the gratification of needs as being controlled
by others.
Rotter (1966) termed this

tendency as perceived "external control."

With reference to obesity,

this speculation warrants further
study.

Germane to receiving reinforcement or
gratification is success in

meeting psychological needs and the attainment
of personal goals.
relationship between psychological needs and
overweight
from

a

psychodynamic viewpoint by Bruch (1961).

The

described

is

Wollersheim's (1970)

behavior modification treatment program reflects
the relationship between eating behavior and needs.

Eating as

a

way of meeting psycholo-

gical needs is discussed by Orbach (1978) and Rubin
(1970).
the strength of specific psychological needs and
personal

However,

goals in

obese persons and the relationship of needs and goals to overeating

behavior has not been adequately explored.
While obesity has been researched to answer questions concerning

etiology, correlates and treatment, the statistics reporting increasing

frequency of occurrence indicate that the problem remains unsolved
(Van Itallie, 1977).

Most people in obesity treatment programs often withdraw or do not
lose weight or regain weight after treatment termination (Stunkard,

1959a).

Therefore, the question is raised:

how can treatment programs

5

more effectively respond to the
problem of obesity?

One approach that
has been suggested is to
distinguish obese persons from each
other in

order to:

1)

predict the success of

a

particular treatment mode (Weiss,

1977) and 2) gain more understanding
of the phenomena (Wooley,
1975).

That is to say, there is a need for
differential diagnosis.
This study is an effort to gain more
understanding of the syndrome
of obesity.

It seeks to determine if there are
differences among obese

persons.

Specifically, it systematically defines
sub-categories of

obesity.

This differentiation is based on disordered
eating patterns

and the relationship of these patterns to
the strength of psychological
r

needs, to the strength of personal goals, to
reported goal satisfaction,
and to perceived locus of control.

Purpose of Study

Essentially, this investigation seeks to ascertain the freguency of
specific weight maintaining eating patterns among overweight women and
to determine the relationship of these patterns to personality vari-

ables.

Specifically, this study asks the following experimental ques-

tions:

a)

Is there a relationship between eating patterns and weight?

Do the eating patterns of overweight women differ from those of women

who are not overweight? b) Is there

variables and weight?

a

relationship between personality

Do overweight women tend to differ from non-

overweight women with respect to strength of particular psychological
needs, strength of

a

particular personal goal, goal satisfaction, and

perceived locus of control?

c)

Are eating patterns related to

.

6

personality variables?

How do specific eating patterns
differ in terms

of their relationship with the strength
of a particular psychological
need(s)

,

strength of

a

particular personal goal, satisfaction of
goals,

and perceived locus of control?

These experimental questions need to be answered
in order to diagnose obesity more precisely and therefore to
prescribe more effective

treatment plans for women.

As long as obesity is considered a uni-

dimensional phenomenon, treatment plans will continue
to be limited in

effectiveness

Hypotheses

This study hypothesized that the eating patterns and psychological
needs of overweight women differ from those of normal weight women.

This study also hypothesized that overweight women differ from each

other with respect to eating patterns and that specific eating patterns
are related to personality factors.

More specifically, the following

hypotheses were tested.

Hypothesis

I.

scribed by

a

Overweight women will tend to report and to be designificant Deer as having higher scores on the Night-

eating, uncontrolled binge-eating and Nibbling patterns as measured by

Wollersheim (1970) Eating Patterns Questionnaire (EPQ) than will normal
weight women.
Hypothesis I is supported by the 1977 study by Rand and Stunkard.
They conducted a survey in which characteri sties of overweight
The subjects were
and normal weight persons were compared.
patients of the psychoanalysts who provided the data. While
night-eating and binge-eating along with nibbling did not emerge

7

as is°lated p a tterns among the
obese subjects, there were si adl
r
betwe ® n normal wei 9 ht subjects and
obese
subjects
e*ftt
The existence
of one or more of these patterns was
°f
overwei 9 ht patients and for
only
onlv^O^Ircent
40 percent nYth^
of the normal weight patients.
Binge-eatinq
as reported in none of the normal
weight subjects. Niqhtwa re P° rt
in only 8 percent of the normal
weight
^.
samnlp
sample.
The results of this study clearly
indicate that
these eating patterns, particularly
binge-eatinq and night9
eating, are relevant features in obesity.
.

^

^

Hypothesis II

The psychological needs of women who
are overweight, as

.

measured by the subscales of the Edwards Personal
Preference Schedule
(EPPS), will differ in strength from those who
are not overweight.
In his discussion of needs, Murray
(1938) described two distinctive responses:
1) 'wishes for an end situation
(p. 94)
and 2) 'behavior' (p. 94) which is directed at influencing
the
situation. Often associated with the former, he explained,
is
behavior associated with some other need.
He further points
out that the original need is, therefore, not likely to be met.
Described in recent literature (Rubin, 1970; Orbach, 1978) are
the dynamics of disordered eating behavior.
These authors
point out that such behavior occurs in lieu of behavior that
would meet existing psychological needs. There is a logical
connection between need strength, which refers to frequency or
intensity (Murray, 1938), and' a response to the need. In addition, passivity, seen as a personality trait in obese Dersons
(Pomerantz, et al
1977) was found by Murray (1938) to be
related to a heightened need for succorance (the need to receive help), a heightened need for abasement (the need to feel
guilty, punished and inferior), and a lowered need for autonomy
(the need for independence).
This data supports the examination of the strength of psychological needs designated by
Hypothesis II.
1

.

Hypothesis III

.

,

Each of the three eating patterns, night-eating, nib-

bling, and uncontrolled binqe-eating, in women will be associated with

different psychological needs as measured by the EPPS.
The results of Rand and Stunkard (1977) point to a diversity
The variability
in the eating behavior of overweight persons.
in overweight persons is suggested by the contradictory findings of personality traits which are believed to be charac-

8

ten stic

of overweight persons (Leon &
Roth, 1977). The need
t hG re ationshi P between
eatina
disorders and
]
n^wrhni
psycho! ogic a il variables is important
to understanding the nroblem (Kaplan and Kaplan, 1957).
Stunkard (1959a) sugqests that
an examination of psychological
factors as they relate ?o
C
C e ting patterns may increase
understanding of obesity
^nd allow
l(i
?
and
for more appropriate treatment
recormendations.
hese suggestions support the examination
of psychological factors as they relate to specific eating
patterns.
1

Hypothesis IV.
scribed by

Overweight women will tend to report and to
be de-

significant peer as having goals which differ in
strength

a

from those who are not overweight, as measured
by Staub, Levenson and

Herbert (1980), Measure of Personal Goals.
Allied with psychological needs are personal goals.
Both of
these constructs, among others, have been developed to
provide a rationale for behavior (Staub, 1978).
Goals can be
described as the desire for certain results or ends in a
situation (Staub, 1978) and can be seen as a response to a
psychological need (Murray, 1938). Because of this relationship, the data offered to support Hypothesis II also supports
Hypothesis IV.

Hypothesis

V

The ratings of goal satisfaction by overweight women and

.

their peers will tend to be lower than the ratings of goal satisfaction
by normal weight women and their peers as measured by Staub, Levenson

and Herbert

(1

980)

,

Measure of Personal Goals.

In view of the literature which describes disordered eating
behavior as an effort to provide relief in the face of unmet
psychological needs and unsatisfied goals (Rubin, 1970;
Orbach, 1978) it is reasonable to expect the relationships
predicted in Hypothesis V. Hypothesis V is further supported
by the data offered to support Hypothesis II.

Hypothesi

s

VI

.

Each of the three eating patterns:

Binge-eating, Nib-

bling and Night-eating, in women, will be associated with the importance
of different goals as measured by the Measure of Personal Goals.

.

9

toothesl^vn.

Each of the three eat1ng
patterns:

Binqe . eatingi

Nibbling, and Night-eating, in
women will be associated with
success
in different goals as measured
by the Measure of Personal
Goals.
h

'

1

Jy po?heses"llnd ;iI

Hypothesis VIII

.

UPPOrt ° f HyP ° theS,

S

111 als °

The Night-eating pattern will tend
to be more associ

ated with persons with an external
locus of control orientation as mea

sured by Rotter's I-E Scale (1966) than
will other eating patterns.
H ypothesis

IX

.

The Uncontrolled Binge-eating pattern
will tend to be

more associated with persons with an external
locus of control orienta
tion as measured by Rotter's I-E Scale
(1966) than will other eating

patterns
In the report by Rand and Stunkard
(1977) Uncontrolled bingeeating and Night-eating were the principal behaviors that
distinguished the obese sample from the non-obese sample.
Pomerantz, et al., (1977) among others concluded that passivity was common in obese persons. Hypotheses VIII and IX
are based on these findings.
These hypotheses are also based
on Rotter's (1966) report concerning the correlation of perceived locus of control and behavioral tendencies and on
studies reporting the personality of obese subjects. Rotter
(1966) reported that persons who perceived reinforcements as
directly related to their own behavior (internal control)
were more likely to take direct action to influence the outcome of life events and to resist being influenced by others.
In view of this, perceived external control is related to
behavior indicative of passivity.

Significance of Study

The major significance of this study is that it is an effort to

make

a

contribution toward the solution of

country.

a

serious problem in this

In 1967 the United States Public Health Service labelled

,

10

obesity as

a

significant health problem.

Obesity is implicated

in

cardiovascular illness (Bray, 1977a)
which is the major cause of death
in this country (U.S. Public
Health Service,
1978).

It is also impli-

cated in other diseases that
contribute to morbidity and mortality
in
Western cultures (Angel and Roncari
1978; Bray, 1975).
,
In addition,
the incidence of obesity is steadily
increasing (Van Itallie, 1977).

Not only is obesity a serious health
problem, but the quality of
life for overweight people is significantly
affected by their weight.
Social attitudes toward obesity have varied
throughout history.

Corpu-

lence was valued when food was scarce and
remains so in impoverished

cultures and economic classes (Bruch, 1973a).

Leanness, on the other

hand, has been and remains desirable in circunstances
of plenty

(Shochet, 1962).

Nevertheless, in most societies, eating excessively

has continually been allied with moral

sure.

depravity, greed and social cen-

Buddhism advocated moderation in all things; Christian reli-

gious tenets list gluttony as one of the seven cardinal sins (the

American College Dictionary, 1959).

As a consequence, overweight people

are judged to be greedy, weak-willed and unattractive (Bray, 1977b).

Evidence of the social stigma attached to obesity is reflected in

current literature.

In

their efforts to gain some understanding of the

nature of the abnormalities in relationships of obese persons, Elman,
et al

.

(1977) compared the social resoonsivity of obese and non-obese

subjects.

They interpret their results from the point of view that

obesity is

a

form of social deviance.

as a form of social

deviance from

a

Cahman (1968) discusses obesity

sociological perspective.

Rodin
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and Slochower (1974) conclude
that their oversight subjects
saw themselves as social deviants and
believed that others responded
to then,
on the basis of their being
overweight.

All on (1975) and Dwyer and

Mayer (1975) further document the
social stigma of obesity.

If obese

Dersons are viewed (and view themselves)
as social deviants, then the

definition and the quality of their
interpersonal relationships are
based, in large part, on criteria that
preclude other more relevant

variables.
The feelings of obese persons toward
their own selves have been re-

ported.

Comparing

a

group of obese persons with non-obese
persons, Rand

and Stunkard (1977) reported that there was
more evidence of "body-

image disparagement" (p. 476) among the obese.

Body-image disparagement

refers to perceiving oneself as unattractive and
describing one's physical appearance in excessively pejorative terms.

(1967)

Stunkard and Mendel son

see this disturbance as a neurotic complaint specifically
related

to obesity.

Thus, obesity is

a

serious health problem in the United States,

particularly for American women.
serious psychosocial problems as
cal

,

In addition, these women experience
a

result of their obesity.

The physi-

emotional and social qualities of their lives can be positively

influenced through

a

return to normal weight.

Certain neurological, pharmacological and genetic factors have
been identified as causes of obesity (Bray, 1978).

However, these fac-

tors have been attributed to the development of overweight in only

percent of obese people (Van Itallie, 1977).

5

,

,
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In the absence of

major genetic, endocrine, neurological,
or

pharmacological factors, overweight develops and
is maintained when
caloric intake exceeds energy expenditure (Stuart
&

Stunkard, 1978; and Bray, 1978).

&

Davis, 1972; Rand

Traditional medical treatment

addresses only the physiological factors which contribute
to obesity
and therefore aims to either reduce food intake or
its absorption.

These approaches have not been demonstrated to be adequate
or successful

in dealing

with obesity (Garrow, 1975; Bray, 1975; Jordon, et

al

.

1976; Bray, 1977a).

The problem of obesity has been identified as having both physiological and psychological components (Saltzman, 1975).

Since purely

nutritional or dietary approaches to obesity are, on the whole, either
unsuccessful or produce only short-term results, attention to the
behavioral and psychological aspects of the problem is warranted

(Pomerantz, et

al

.

1

977).

Researching the behavioral and psychological

aspects can provide information from which effective treatment programs can be constructed.

The increasing incidence of overweight in

this country as well as the difficulty many experience in attempting
to lose excess weight (Stunkard, 1959a) indicate the need for more

comprehensive and effective diagnostic and treatment procedures.

Significance of this approach to the problem

.

Purely nutritional or

dietary approaches to weight loss have been on the whole either unsuccessful or have short-term effects.

Therefore, attention to the

psychological and behavioral aspects of the problem is warranted.
study addresses these aspects.

This

The main significance of this study was
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that it could provide some
understanding of the specific
behavioral
and psychological variables
in obesity.
Application of this understanding will contribute to the
improvement of existing treatment
programs and to the development of new
ones.
The behavioral aspects of overweight
that were examined in this

study have been found by Rand and
Stunkard (1977) to be significant in

overweight subjects.

However, their data was obtained from
psychoanal-

ysts and not from the overweight people
themselves.

This study im-

proved upon this earlier attempt to test the
hypothetical eating patterns by obtaining information directly from
both overweight and normal

weight persons.

The direct process of self-report by questionnaire
was

not, therefore* subject to interpretation,
misunderstanding or variations
in interviewing skills.

Most research into the problem of obesity selects subjects
who are
in

treatment programs.

This procedure has implications in the inter-

pretation of results (Leon & Roth, 1977).

This study did not have sub-

jects whose participation was predicated on their interest in losing
wei ght.

The design of this study was further significant because it com-

bines two predominant methods of data collection:

server ratings.

self-report and ob-

In this study, the self-reported data provided infor-

mation that might not ordinarily be observed.

The observer (peer) re-

ports added to the information usually provided by the self-assessment

instrinents alone and assisted in the evaluation of the personality

variables (Anastasi

,

1976).
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Finally, this study is innovative
in that it addresses
habitual
weight-maintaining patterns of eating that
are not usually directly

observed.

This study's effort to determine
specific behavioral com-

ponents of obesity is particularly
significant because it presents
focus for a more thorough definition
of the problem.
tion can be applied as

a

a

Such a defini-

model for diagnosis.

Limitations

The focus of this proposed study was on behavioral
and personality

variables in obesity among adult female health care
professionals and
female food service workers in hospitals, agencies and
schools in

Western Massachusetts.
other groups.

The results are not to be presumed valid for

The findings, also, are limited to women who are cur-

rently employed outside of the home rather than to women of similar

education and experience who are not currently employed outside of the
home.

Also, since this study compared the existence of

a

feature

(overweight) with its absence (normal weight), random assignment into
the two comparison groups was not possible.

These factors limit the

general izability of the findings.

Definition of Terms

In order to provide

in this

understanding of the meaning of the terms used

study, the following definitions are offered.

Overwei qht/obesi ty

.

Both of the terms, overweight and obesity, refer

to deviations from a norm.

Comparison of

a

peron's weight with the
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weights listed on a table
such as that of the
Metropolitan Life ,nsurance Company (1959) is the
most ccxnmon method of
establishing the diagnosis of overweight. H^ever,
there is no agreement on
the percentage
of excess weight that warrants
the diagnosis of obesity
(United States
Public Health Service. 1969).
In reports of studies
concerning excess
weight, the term obesity has
referred to a wide range of weight
deviation.

For example, Wollersheim's
(1970) subjects ranged from 10
per-

cent to 70 percent above the norm.

Since the two terms do not specifi-

cally indicate the degree of deviation,
they will be used interchangeably in this study. Weight in
pounds is used to determine the measures
of normal weight and overweight in
this study. The overweight population is defined as those whose weight
is 15 percent and more above the

average recomnended weight.

No rmal weight

weight.

The term normal weight means reconmended
or desirable

.

Recomnended weight is that which is related to
low mortality in

adults (Society of Actuaries, 1959).
sex,

These weights, with respect to

height, and size of body frame have been made into

Metropolitan Life Insurance Company (1959).
in

a

table by the

This table is comnonly used

studies of obesity (for example, Wollersheim, 1970).

However, there

are no standards for the differentiation of frame (Van Itallie,
1977).
This means that the separation of

a

sample into those of small, medium

or large frames is an arbitrary process.

Consequently,

a

recent table,

based on the table of desirable weights cited above, has been developed.
This table, Fogarty International Center Conference on Obesity Recom-

mended Weight

in

Relation to Height (1973) provides

a

reconmended
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average weight and
and sex.

a

recomended range of weight with
respect to height

The average weights listed on
this chart were considered to

be normal weights in this study.

Ea ting patterns

havior.

.

Eating patterns refer to the elements
of eating be-

These patterns include and are defined
by

following features:
be tween-meal

a

variation of the

quantity of food eaten regularly, meal-time
eating,

eating, times of day that eating occurs,
the subjective

states while eating, physiological

sensations of hunger and satiety.

Four distinctive eating patterns. Night-eating,
Uncontrolled Binge-

eating, Nibbling and Eating with Satiety, are defined
on the following
pages.

All

statements concerning eating patterns in this study are
with

reference to the eating habits and standards in the United
States.

-Di

sordered eating patterns

.

The three eating patterns, Night-eating,

Uncontrolled binge-eating and Nibbling are viewed as eating disorders
because they contribute to weight gain and prevent weight loss (Rand
&

Stunkard, 1977).

These are patterns in which eating occurs between

meals and in addition to regular meals and snacks.

Since these pat-

terns contribute to weight gain and prevent loss, it appears that with

such eating patterns more food is inqested than is nutritionally necessary.

Eating in one or more of these patterns

known as "compulsive eating" (Orbach, 1978).

is

what is popularly

These patterns are pro-

blem behaviors in overweight persons (Stunkard, 1959a, 1976; Rand &

Stunkard, 1977).

Ni

qht-eati ng

.

Night-eating (Stunkard, 1959a, 1976) is

a

pattern in
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Which little or no feelings of
hunger are experienced during
the day
and little or no food is eaten
until the evening meal.
There is no
sensation of satiety and eating
continues throughout the night
until
sleep.

Occasionally, the person wakes up
before morning in order to
eat.
Agitation, anxiety and/or insomnia
are frequently experienced,
especially when the person is alone.
Un controlled binge-eating

.

Uncontrolled binqe-eating is an irregular

and unpredictable pattern of eating
in which constant thoughts of
eating are experienced.

Eating is not controlled and large
quantities

of food are consumed rapidly.

Eating stops when all of the available

food is eaten rather than because of feelinqs
of fullness.

This eating

behavior is associated with emotional intensity
more frequently than
are Night-eating and Nibbling (Rand & Stunkard,
1977).

Mbbljn^.

In Nibbling, eating occurs

snacks (Rand & Stunkard, 1977).
is

in

addition to regular meals and

Much of the food eaten while nibbling

considered to be fattening, thatis,high in caloric content.

This

pattern is the one which is usually considered to be associated with the

maintenance of excess weight and
(Neditch,

1

is the

focus of most restricted diets

970).

Eating with satiety
and regular snacks.

.

In this pattern, food intake is limited to meals

This definition is based on

a

recommended daily

eating pattern of three meals and two light snacks (Mitchell, Rynbergen,
Anderson & Dibble, 1968).

Eating occurs with

a

physiological sensation

of hunger and stops with satiation without difficulty.
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P grceived

locus of control

Perceived locus of control refers
to

.

Rotter's paradigm which compares the
extent to which

person perceives
reinforcement, reward or gratification
as dependent upon his or her own
a

behavior to the extent to which a
perception that reinforcement, reward
or gratification is under the control
of others or due to chance. Locus
of control, therefore, is perceived as
being either internal
former) or external

(the

(the latter).

Locus of co ntrol orientation

.

Locus of control orientation refers to

the way in which a person tends to perceive
locus of control.

It is

frequently used to describe perceived locus of control.

In ternal

control

is a causal

.

Internal control refers to the perception that there

relationship between

a

person's own behavior and the re-

ceipt of subsequent reinforcement, reward or gratification.

External control

.

External control refers to the perception that the

reinforcement, reward or gratification that follow an action is not contingent upon one's behavior but is under the control of others or due to
chance.

Psychological needs

.

Psychological needs are those aspects or charac-

teristics of personality that motivate or direct behavior.

In this

study, the psychological needs referred to are cotrmon to all humans

(Edwards, 1959), and are therefore considered to be normal.

In this

study, the psychological needs defined by the measurement developed by

Edwards (1959) were used to describe the sample and to test the
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hypotheses.

Pe rsonal

goals

.

Personal goals is a construct
used to explain an indi-

vidual's motivation for behavior.
al

outcomes.

Goals refer to a choice of
situation

This means either the desire for
certain outcomes or the

avoidance of tertain outcomes (Staub,
1978).
sonal

In this study,

the per-

goals listed inthemeasure developed
by Staub, Levenson and

Herbert (1980) were used to describe the
sample and to test the
hypotheses.

£oal

satisfaction

.

In this study, goal

satisfaction refers to the de-

gree to which a goal is generally considered
to have been met.

c H A P T E R

I

I

REVIEW OF RELEVANT LITERATURE
Until

the mid-1 940's the development
of obesity was explained pri-

marily from a medical point of
view with scant attention to
psychological aspects
The early contributions of
such theorists as Bruch (1940)
-

and Richardson (1946) initiated
the examination of psychological
factors associated with overeatinq and
overweinht.
Since that time many

conceptualizations and investigations of the
psychological antecedents
of obesity have been reported.

These have been efforts to explain the

development and maintenance of overweight.
Psychological

inquiry into the problem of obesity tends to
reflect

the conceptualizations of either psychoanalysis
or behavior modifica-

tion.

Psychoanalytic thought views obesity as

which is

a

a

psychosomatic disorder

manifestation of some underlying emotional problem.

The

behavioral approach focuses specifically on the circumstances
around

eating and the nature of eating behavior.
tual

In

addition to these concep-

frameworks, some investigations have sought to define personality

variables which are characteristic of obese persons, but which do not

necessarily indicate pathology.
This review surveys current thought about the psychology of obesity.
This examination encompasses the literature on psychoanalytic concepts,

personality variables and eating behavior.

This review presents the

theoretical concepts and related research evidence with an evaluation of
the data and procedures.
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Psychoa nalytic Explanations

Originally, explanations for
obesity focused on metabolic
defects
and endocrine deficiencies.
Richardson (1946) challenged
this view by
asserting that the relationship
between caloric intake and
adiposity was
applicable to obese persons as well
as to non-obese persons.
He further
pointed out the lack of empirical
support for the metabolic exolanations for obesity.
For many obese persons, he
suggested, the experience
of neurotic symptoms, such as anxiety
and depression, stimulates over-

eating as an effort either to allay
tension or to provide gratification.

Richardson's description of obesity as
an indication of neurosis initiated psychological

inquiry into the disorder.

Since that time "...

obesity, uncomplicated by obvious metabolic,
endocrine, or neurological

disturbances, is.

.

.generally regarded as

consequence of overeatinq for

a

non-nutri tional purposes" (Mendelson, 1967,
p. 256).

considered by some to be

a

Hence, obesity is

psychosomatic disorder, that is,

a

physical

disorder brought about by emotional disturbance.

Psychoanalytic thought has been very influential in the formulation
of psychosomatic theories about obesity (Bruch, 1964; Kaplan
& Kaplan,
1959).

This line of thinking about personality development and adjust-

ment concentrates on the interaction of biological needs and the modification of those needs through interpersonal experiences.

described as resulting from the misuse of
the function (eating) has become
1

a

a

Obesity is

physical function, where

means for emotional expression (Bruch,

957).

The development of obesity has been linked to specific styles of
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parent-child relationships.

Observing familial relationships
of obese

children, Bruch (1957, 1961b,
1964) notes that their mothers
tend to be
basically rejecting of their
children and domineering toward
them at
the same time.' Parental
overorotection and overfeeding are
seen by
Bruch as efforts to compensate
for feelings of rejection.
The giving
of and the eating of food have,
therefore, more than nutritional
functions and become imbued with
emotional and symbolic significance.
It is
this significance that involves food
in the solving of emotional
problems
and in the reduction of disturbing
emotional sensations.
Bruch (1957)
states that the person learns neither
to solve problems appropriately

nor to attain sufficient satisfaction
from other life experiences.

Con-

sequently, the person feels helpless.
Bruch (1964) describes this helplessness
as the results of early

experiences in which interactions and responses
originate not from the
child's needs but are superimposed.

child is unconfirmed.

Thus, behavior initiated by the

The person, then, does not learn to initiate in-

teractions but passively responds to cues from others.

When this lack

of response to the child's needs and cues becomes part of

a

feedinq sit-

uation, confusion results and the person does not learn to distinguish
the sensation of hunger from other sensations.

situation might be the offering of food as

a

An example of such a

solution when the child is

distressed.
Bruch (1973) also describes psychological aspects of eating disorders from frameworks of self-perception and self-concept.

zina clinical data, she defines three elements in obesity:

After analydisturbances
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in body image, disturbances
in the perception of emotional

sensations, and an overall sense of
ineffectiveness.
she sees as the basis for the other
two.

and visceral

The last element

This sense of helplessness is

reflected in the perceived lack of control
over behavior, needs, impulses and bodily functions and, therefore,
in the concept of not owning
one's body.
Bruch maintains that, for obese persons, this
sense of helplessness

results in an inappropriate response, that is, eating,
which is applied
as a solution for personal problems.

She further states that eating is

used as a solution because of the inability to identify
the sensations
of hunger or to distinguish hunger from other visceral
tional

arousal

sensations.

is understood to be experienced physiologically.

obese, then, the physiological

Emo-

For the

sensations of emotional arousal are not

discriminated from other visceral sensations and are perceived as
hunger.
logical

Or, conversely, hunger is not distinguished from other physio-

sensations.

Bruch (1957) concludes that with these perceptual

difficulties, any or no internal state can be experienced as hunger.
Stunkard's 1959(b) study, which correlated reports of hunqer with

measurement of stomach contractions, appears to support this conclusion.
His study will
In

be detailed in a later section.

summary, food for some people can serve the purpose of easing

tension and symbolizes love.

Referring to overweight persons, Bruch

(1964) describes this tension as stemming from "... unsol vabl e

,

unconscious conflicts" and the desire for love as "insatiable"
In

addition, overeating is seen as

a

often
(p.

271).

form of gratification substituted
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where more appropriate
gratification is not available
(Mendel son, 1967;
Bruch, 1964).

° f ° besity -

Bruch

<

1957

>

^73a) differentiates two types

of obesHer distinctions are based
on clinical evaluation of
patients for
whom obesity was related to
emotional disturbances.
"Developmental obesity' is the type which, she
explains, develops early in life
and is associated with the parental relations
previously discussed. This type
of obesity is seen by Bruch to
be associated with serious
personality
ity.

disturbances.

She stresses that psychotherapeutic
treatment focus on

the underlying psychological problem
before focusing on the obesity it-

self.

She warns that premature weight loss
can precipitate such a reac-

tion as

psychotic episode.

a

The other type of obesity, according to
Bruch, is "reactive obesity

which quickly develops after some traumatic event
or in periods of

emotional

matic of

stress.
a

She explains that this sudden weight qain is
sympto-

depressive reaction and is more common in adults.

She also

cautions that premature emphasis on weight reduction might bring
about

more serious symptoms such as increased weight gain or severe
depression.
Hamberger (1951) also notes differences in the psychiatric evaluations of obese persons and discusses four types of overeating based on
the emotional components of the behavior.

The first type is eatina in

response to non-specific emotional tension such as boredom.

The second

is chronic overeating in response to long periods of tension and/or dif-

ficult life situations.

He defines the third type as symptomatic of

psychopathology, such as depression.

The fourth does not appear to be

u
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related to specific emotional
problems, but describes an intense
craving
for food, much like an addiction.

Rather than generalizing psychological
characteristics of obese
persons, Mendelson (1967) favors the
description of categories. His
categorical description is essentially

a

continuum which ranges from

obese persons who are emotionally healthy
to those who are seriously
unstable.

Co nclusions

.

In essence, while most psychosomatic
theorists aqree that

disordered eating is an effort to alleviate
emotional distress, there is
little agreement on the specific disturbances.

Many psychoanalytic

writers explain the etiology of overweight as
regression to or fixation
at the oral

stage of development where comfort and gratification
are

equated with eating (Mendelson, 1967; Lefley, 1971).

Some writers sug-

gest that the denial of femininity, sex-role confusion and the
avoidance
of mature heterosexual expression are aspects of obesity in females
(Hecht, 1955; Bychowski

,

1973).

The psychopathol ogical nature of habitual overeating and obesity
has, additionally, been variously described as manifestations of obses-

sive-compulsive disorder (Saltzman, 1975), the avoidance of disillusion-

ment (Rubin, 1973), oral aggression (Bychowski, 1951) and penis-envy
(Ingram,

1

976b).

Kaplan and Kaplan

(1

959) list over fifty psychological

factors that have been suggested as integral to obesity.
It can be concluded,

therefore, that while there is

a

body of lit-

erature that discusses the pathological nature of obesity, these renorts
are based for the most part on clinical impressions of overweight persons.
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Because of this, generalizations
from these interpretations
are limited.
R esearch evidence

.

There have been several efforts
to empirically docu-

ment the psychosomatic nature of
obesity.

However, such inquiry, using

psychological tests, has essentially
failed to produce

a

definitive

profile, although there are areas of
agreement.
Di agnostic criteria

.

Efforts have been made to define
personality

characteristics of obese women using the
Minnesota Multi phasic Personality Inventory (MMPI) (Levitt and Fellner,
1965; Castelnuovo-Tedesco
&

Schiebel,

1

975; Lauer, Wampler, Lantz and Romaine,
1979).

Pomerantz,

Greenberg and Blackburn (1977) examined the MMPI
profiles of both males
and females.

Levitt and Fellner (1965) found heightened scores only
on the

Psychasthenia (Pt) scale.

Elevated scores on this scale are indicative

of anxiety (Gilberstadt & Duker, 1965).

Studying very obese women who were about to undergo jejuno-ileal
bypass surgery, Castelnuovo-Tedesco and Schiebel
fic pathology in their subjects.

normal

ranoe,

All

(1975) found no soeci-

of the scores were within the

From the mean profile, they describe these women as tend-

ing to be passive-aggressive, extroverted and impulsive.

They did not

find depression to be

interviews,

a

prominent feature.

From clinical

they further describe their subjects as having high needs for autonomy,

ambivalence toward self-image and as using food for emotional gratification.
In their sample of severely

Lauer, et al

.

overweight women seeking treatment,

(1979) found significantly heiohtened scores on the
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Depression (D), Hysteria (Hy),
Psychopathic Deviate (Pd) and Paranoia
(Pa) scales with lowered
scores on the Masculinity-Femininity
(Mf) scale
for some of their subjects.

They discuss the personality
characteris-

tics of their sample as a response
to life experiences.

scale indicates their distress.

Hence, the D

Recognizing the punitive social atti-

tudes toward overweight persons, the
authors suggest that feelings of

alienation and isolation might be reflected
in the Hy and Pd scores

while feelings of being deviant are reflected
in the Pa scores.

The

lowered scores on the Mf scale, for women, are
indicative of passivity
and submissiveness.

The infrequency of occurrence of all of these scores
among their

subjects prompts Lauer, et

necessarily indicate
Pomerantz, et al

a

.

al

.

to conclude that their findings do not

higher rate of pathology in obese persons.
(1970), investigating

a

population enrolled in a

treatment program, report significant differences only in the Mf scale.

Their results indicate that overweight persons tend to be passive and
submissive.
The findings reported by Pomerantz, et al.
of Lauer, et al

.

(1

(1970) along with those

979) among others support Bruch's (1964,

1

973a,

1973b) description of obese persons as passive and dependent.

Clearly

the elements of passivity and dependence seem to be relevant in obesity.

However, there is no agreement about the other personality charac-

teristics measured by the MMPI or other diagnostic measures.
there appear to be conclusive evidence that obesity indicates

personality profile.

Nor does
a

specific
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Other diagnostic measures have
been utilized to examine the
emotional states of overweight
people.
Stunkard and McLaren-Hume
(1959),
using the Taylor Manifest Anxiety
Scale report that their obese
subjects
scored higher in anxiety than the
test's normative scores.
Perelberg, Neil, Kahans, Soccia and
Costa (1978) administered the
Neuroticism Scale Questionnaire to a
group of overweight women who were
involved in a weight control program.
Their results reveal differences
when compared to the general population
in the factors:

Toughminded,

Submissive and Anxious.
This finding of submissiveness lends
support to the conclusions

of Pomerantz, et al

.

(1970) and Lauer, et al

.

(1979).

The heightened

anxiety is consistent with the findings of Stunkard
and McLaren-Hume
(1959).

And, the toughminded attribute concurs with the
description of

overweight women made by Castelnuovo-Tedesco and Schiebel

(1975).

In

addition, the measurements of heightened anxiety give some
credence to
the psychosomatic theory of obesity.
On the other hand, using criteria from the DSM III, Halmi

,

Long,

Stunkard and Mason (1980) conclude that there is no evidence that major

psychiatric disorders are more prevalent in obese populations.

This

conclusion is also supported by Kaplan and Kaplan (1959) and Leon and
Roth

(1

977).

In summary,

it seems that passivity is common in overweight persons.

However, it remains questionable that there are other specific personality features common to and descriptive of obese people.

Body-image disturbance

.

The concept of body image, discussed by
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Bruch (1973a) has been explored
by others.

Stunkard and Mendel son

(1973) examined three areas in which
disturbances in body image mioht
be manifested.
These three areas are:
"views of self, self-conscious-

ness in general and self-consciousness
in relation to the opposite
sex"
(p.

41).

It is their belief that a problem
in any one area is indica-

tive of problems in the other two.

In their study, a

disturbance in

the view of one’s self was indicated
by pejorative responses to the

sight of one's self in a mirror.

General and specific self-conscious-

ness was determined by self-report.

After interviewing 74 obese men and women, they
found significant
differences.

Not all of their sample, while overweight,
manifested

distrubances in body image.

Stunkard and Mendel son, therefore, distin-

guish between neurotic and emotionally healthy obese
persons, with dis-

turbances in body image being

a

specific feature of neurosis.

They also report that age of onset is significantly related to dis

turbances in body image.

Those of their sample demonstrating distur-

bances in body image were mainly those who had become overweight as

children or adolescents.

In addition to the presence of neurotic

symptoms and age of onset, criticism from significant others about

weight during childhood was seen as an additional factor related to dis
turbances in body image.

Stunkard and Mendelson's (1973) findings with regard to age of onset appears to lend supportive evidence to Bruch's (1964, 1973a) dis-

tinction of "reactive obesity" and "developmental obesity."
The results of Stunkard and Mendel son

(1

973) do not, however.
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support the concept of neurosis
as

a

cause of obesity.

They point out
that psychotherapy for
obesity, per se. has been
generally ineffective
and that such a recommendation
is, therefore, questionable.
They conclude that more specific
indications of neurosis, such
as body imaoe
disturbance, are needed before
such a recommendation is made.
The relationship of body image
perception following weiqht loss
has also been examined
(Stunkard and Mendelson, 1967; Rand
8 Stunkard,
1977, 1978; Schievel & Castelnuovo-Tedesco,
1977, 1978).
None of these investigators report
any difference in their samples’

views of themselves.

That is, even after losing weight,
the subjects

did not describe themselves as
becoming attractive.

Disordered body

image appears to be in the affective
domain rather than in the cognitive.

While not liking their bodies, those
persons in the study by

Schiebel and Castelnuovo-Tedesco demonstrated
awareness of the actual
size of their bodies.

These authors believe that the continued dis-

paragement of body image following weight loss refers
back to early

experiences and cannot be simply modified by weight loss.
In summary, body image disturbances, while
indicative of neurosis,

are not a feature in all overweight persons.
of one

s

Neither is disparagement

body specifically related to the presence of excess weight.

It appears that age of onset and early life experiences are
major fac-

tors in the development of body image disturbances in overweiaht people.

Evaluation of the research

.

Following their review of the literature,

Leon and Roth (1977) conclude that few traits can be said to be descrip’
!

tive of all obese persons.

They cite Levitt and Fellner (1965) and
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others who report elevated
scores on the Pt and the D
scales of the *>,
Leon and Roth point out
that the samples In these
studies were selfselected groups who had defined
their obesity as a problan
to be changed.
Consequently, one would expect
those scales to be elevated.
The samples
studied by Stunkard and McLaren-Hume
(1959), Lauer, et al. (1977),
Perelberg, et al. (1978) and
Castelnuovo-Tedesco and Schiebel
(1975)
were all selected from a population
seeking help with weight control.
As discussed, one might
expect such a population to demonstrate
heiohtened symptoms of distress.
Kaplan and Kaplan (1959) criticize
psychodynamic explanations of

overeating and obesity.

They point out the lack of agreement
concerning

the specific psychopathology and the
lack of experimental support for
the diverse hypotheses.

They stress their conclusion that no
single

personality profile has been established which
characterizes all obese
persons.
Kaplan and Kaplan further assert that the factors
that have been

suggested as causes of obesity, namely, trauma, family
history and

personality are factors that can be associated with any
neurotic symptom.
Consequently, they describe obese persons as those who have learned
to
use overeating as

a

mechanism for coping with problems.

They explain

this choice of symptoms from learning theory.

Viewing overeating as

a

disturbance in appetite, Kaplan and Kaplan

(1959) describe hunger as a "learned drive" which is condi tionable and

can be evoked by sensory, cognitive and affective cues.

They suggest

that hunger can be elicited by distressing situations if hunger has been
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associated with stress in the
past.

For example, the hungry
infant,

whose cries are usually not
responded to promptly, becomes
friqhtened
and anxious.
Fear and anxiety, then become
associated with hunner. As
an adult, such a person may
feel hungry when frightened
or anxious.
The other explanation offered
by Kaplan and Kaplan is the
incompatibility of such states as fear
and anxiety with such acts as
eatino,
drinking alcohol and sexual
expression. An individual can learn
that
eating will reduce anxiety and will,
therefore, desire to eat when
anxious but not necessarily hungry.

Co nclusions

.

There are differing opinions about the
psychosomatic na-

ture of obesity.

Using

a

psychoanalytic framework, theorists have of-

fered many explanations for the dynamics of
overeating and overweight.

There is, however, no evidence that strongly
supports these hyootheses.
Stunkard and Mendelson (1973) point out that
population surveys do not

support the conviction that most or all overweinht
persons have neurotic symptoms.

They also indicate the lack of supporting evidence
that

neurosis causes obesity.

There is, however, supportive evidence that passivity and deDendence are traits common in many overweight persons.

In addition,

there

is agreement that overeating can be viewed as an effort to solve emo-

tional

problems.

Since overeating is clearly

a

contributing factor to

obesity, there remain questions concerning the emotional aspects which

contribute to disordered eating.
merits further investigation.

This process is not year clear and
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Personality Correlate

There are recent studies which
examine psychological asoects
of
overweight persons through
personality inventories. The
efforts to
define personality correlates
in obesity research appear
to have two
main purposes:
1) to determine how obese
subjects differ along various
lines from a normative sample
and 2) to establish the relationship
between weight loss and personality.

The former refers to the
investi-

gations of personality differences
between overweight persons and normal
weight persons. This type of study
tends to involve only an obese
sample and the comparison of its scores
with established norms.

The

latter seeks variables that would predict
success in treatment programs.
This second type of study examines
personality differences between sub-

jects who lose weight and those who do not.

Person ality differences

.

Wunderluch (1974) investigated personality

characteristics of very obese subjects who were hospitalized
for weight
reduction.

These subjects were 97 to 117 percent overweight.

The sub-

jects were administered the California Psychological Inventory
(CPI) and
their scores were compared with the test's norms.
file was established from this study.

No personality pro-

However, the authors conclude

that the females tended to score lower than the norm on the variables:

Responsibility, Socialization, Communal ity and Femininity.

These women

also tended to score higher in Dominance and Psychological-Mindedness.
Lauer, et

al

.

(1979), also examining very obese subjects in

weight-loss program, administered

a

a

battery composed of the Tennessee

,
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Concept Scale, the Edwards
Personal Preference Schedule
(EPPS),
the Internal -External Locus
of Control Scale (I-E
Scale) in addition

to

the MMPI.

Comparing subjects' scores with
normative data, Lauer, et al
report lower scores on the
Deference, Order, Affiliation,
Nurturance and
Endurance scales with higher scores
on the Dominance and Heterosexual
.

scales of the EPPS.
In their examination of
self-concept, Lauer, et al

their sample generally indicated
a

low physical self-concept.

.

found that

poor self-concept and particularly

a

The low physical self-conceot
substanti-

ates the findings of Stunkard and Mendel
son (1973) in renard to body
image disparagement.

from

a

Lauer, at

al

.

however, did not report differences

norm in terms of perceived locus of control.

Using the Sixteen Personality Factor Questionnaire,
Perelberq, et
al.

(1978) specify a profile for obese females.

in this profile include:

The characteristics

Affected by feelings, Toughminded, Practical,

Apprehensive, Self-sufficient and Tense.

They explain that these traits

account for both overeating and the difficulties encountered with efforts to lose weight.

Lefley (1971) investigating the hypothetical denial of femininity
by overweight women used the Terman-Miles M-F Scale.

subjects were women who were members of

a

The overweight

weight control group.

The

control group were non-overweight women who did not have a history of

being overweight and who lived in the same communities as the overweight
women.

.
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She found that the obese
subjects had higher femininity
scores than
did the normal weight group.
She also found differences
within the

overweight group.
had a

Those who had become overweight
as juveniles and who
family history of overweight
scored higher on femininity
than did

overweight subjects who became so
as adults.

The adult-onset group's

mean femininity score was similar
to that of the normal weight
group.
In addition, the juvenile-onset
group scored significantly higher
in one
of the measure's components.
Emotional and Ethical Response.

Female traits, measured by the
Terman-Miles M-F Scale include timidity, sensitivity, emotionality and
compassion.

scale indicate non-assertiveness and
passivity.

Higher scores in this
Lefley's (1971) find-

ings, then, are consistent with Bruch's
(1973a) descriptions of devel-

opmental-obese persons as having childhood onset,
while being passive,
dependent and strongly affected by stressful
situations.
Likewise, this study further documents the findings
of such re-

searchers as Pomerantz, et

al

.

(1

970) and Lauer, et al

.

(1979) with

respect to the Mf scale of the MMPI
To summarize, there seem to be some variables in which
overweight

women consistently score differently than normative samples, e.g.,
femininity.
clinical

In addition,

impressions.

there is empirical evidence which agrees with

However, because of the use of such diverse mea-

sures, it is difficult to postulate

a

definitive personality description

of overweight people.

Evaluation of the research

.

Most efforts to describe the personalities

of obese persons with respect to a norm use extremely overweight
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subjects.

Lauer. et

al

.

(1979) and Perelberg, et al,
(1978) offer as

a

rationale the possible existence
of subqroups of obese
persons. They
point out that differences
in personality variables
have not been established between a oeneral
overweight sample and a normal
weight
sample. Therefore, they reason,
investigations of very obese persons
might provide some indications
of the personality characteristics
of
less overweight persons.
Clearly, Lefley's (1971) study
offers one parameter from which

subpopulations of overweight persons could
be defined, namely, age of
onset.
In addition, through the use
of a comparison group, she was
able
to determine that some of the
overweight group was similar to the normal

weight group in the measured variable.
The studies reviewed in this discussion,
except that of Lefley
(1971), involved the comparison of sample scores
with the norms of the

scales and inventories.

These very overweight persons were not com-

pared with moderately overweiqht persons nor with
normal weight persons
of similar circumstances.

The results of these studies, then, offer

descriptions of very small samples of very obese people and
should be
regarded as such.
Finally, there appears to be

a

lack of studies which investigate

the personality variables of overweight persons who are not selected

from

a

weight-control treatment program.

A sample that is not self-

selected as having difficulties with weight control miqht yield different responses.

Such

a

study might assist in the clarification of per-

sonality correlates in obese persons.
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Predictor variables.

It has been established
that overweiqht persons
do

not generally differ
from the oeneral
population with respect to
personaUty characteristics. Another
approach to investigating
the problem
of obesity is to distinguish
differences within an
overweight population.
Variability in response to
behavior oriented treatanent
programs has
been recognized.
The fact is that some
people successfully lose
weight
while others do not; some
regain what they have lost
and others do not;
and. some put on weight
while in a treatment program
(Stunkard. 1959a).
This reality allows the
obvious distinction of
successful and unsuccessful weight losers.
Investigators have sought to learn
which, if any.
variables are associated with
persons who lose weight.
The purpose of defining factors
associated with weight loss are:
1)

to determine subpopulations
of overweight persons and
2) to determine

the likelihood of success in a
given treatment program (Stunkard
8

McLaren -Hume, 1959; Weiss,

1

977).

Stunkard and McLaren-Hume (1959) examined
four components as possible predictor variables and correlated
them with subjects' weight loss.

These were:

sex, the pattern of Night-eating,
the results of other

attempts to lose weight, and responses to
the Taylor Manifest Anxiety
Scale.
in

They report only sex to be of value as

a

predictor.

The males

the studies they reviewed and in their own
report appeared to lose

more weight than did the female subjects.
In a comprehensive review, Weiss

(1977) cites studies which corre-

late age of onset with success in losing weight.

He concludes that,

while the results of various studies are inconsistent,
juvenile-onset
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obesny does seem

to be more reslstent
to treatment than
does adult-

onset.

Further examination of
the relationship between
age of onset and
we.ght loss (Wineman,
1980) reports lower weight
loss in childhood and
adult onset groups with
the largest amount of
weight loss in the adolescent-onset group.
Wineman

s

Anonymous (OA).

sample were volunteers who
were members of Overeater's
She explains that OA is
a self-help group
which pro-

vides, as part of its model,
support from other members and
discourages
depreciatory criticism. Using
the type of treatment (OA)
to interpret
her results, Wineman, like
Bruch (1957), suggests that
childhood-onset
obesity is a symptom of an underlying
emotional conflict.
She further
suggests that the treatment of choice
for childhood-onset obesity
may
be psychotheraDy augmented
by a self-help group.
In

regard to adult-onset obesity, Wineman
(1980) proposes that the

problem is connected with
iences.

obesity."

a

person's responses to specific life
exper-

This interpretation is similar to
Bruch's (1975) "reactive
If this

is

so, Wineman continues, then appropriate
treatment

should focus on the precipitating events.
The reasons that Wineman offers for the
success of the adolescent

onset group are speculations about the developmental
needs of adolescents, the function of the peer group and the
interaction of these

within the OA model.
Other than age of onset, studies of demograohic factors
have provided limited information.

Other areas of inquiry are seen as having

A
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more potential

(Weiss, 1977).

Payne, Rasmussen and
Shinedling (1970) used the
EPPS to differentiate the characteristics
of participants in a weight
reduction program.
They found that those
subjects who were successful
in losing weight
scored lower on the Consistency
scale than did those who were
not
successful . They reason that
unsuccessful dieters are probably
more
definite or constant in their
personality functioning. They
interpret
this as a lack of flexibility
which may account for lack of
success in
losing weight.

Payne, et al

.

(1970) compared their sample to normative
data.

Sub-

jects who lost weight indicated high
needs for succorance and nurturance.
Those who had not lost weight did not
differ significantly from the nor-

mative sample.
cessful

This finding implies that those
subjects who were suc-

in losing weight have high needs
for receiving assistance and

for giving assistance to others.

Using the Mi chi 11 Adjective Rating Scale,
Quereshi

participants in

a

(1972) compared

weight-loss program who were losing weight with those

who were having difficulty in doing so.
those who were not successful

in

His results indicate that

losing weight viewed themselves as

lonely and rejected and sought to gain approval from others
by being

friendly and cordial.

They also tended to perceive their spouses as

extroverted, persistent and productive.
this measure is useful as

Several
us of control

a

Quereshi

(1972) believes that

predictor.

researchers have studied the relationship of perceived locand weight loss.

While the results are mixed, the
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treatment methods in the
studies are not constant.
This has implications for the interpretation
and use of the results.
The locus of control
orientation has been correlated
with the
weight loss of participants
in behavior modification
programs. This
type of treatment focuses on
eating rate and response to
external stimuli (Mahoney, 1975a).
Jeffrey and Christensen
(1975) report no

significant differences between
those successful and those not
successful in losing weight.
Balch and Ross (1975), however,
determined that
internal orientation was significantly
related to weight loss.

Jeffrey and Christensen (1975) and
Manno and Marston (1972) did
find that an internal orientation
was correlated with weight loss in

their control groups.

Wineman (1980) did not find
locus of control

a

relationship between weight loss and

in members of 0A.

Neither were differences found in

a

covert sensitization group (which utilizes
aversive imagery) or in one
using positive covert reinforcement (Manno and
Marston, 1972).
Weiss (1977) suggests that using I-E scores to make
predictions

about weight loss has limited value.

measure can be better used as

a

It has been suggested that this

predictor of which program is appro-

priate for whom (Wineman, 1980; Weiss, 1977). Or, as Weiss
(1977) proposes, prior to participation in

a

treatment program, overweight per-

sons might be assisted in changing their perceived locus of control.

Most of the results reported here have not been replicated (Weiss,
1977).

Because of this there appears to be no clear correlations be-

tween specific personality variables and weight loss.

Also the studies
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cited in this section employed
different populations, treatment
methods
and personality measures.
This presents a difficulty in
making generalizations about predictor variables
(Weiss,
1977).

It can be concluded, therefore,
that examination of Dersonality

variables within the context of a
single treatment modality might
provide more useful predictive information.

Ev aluation of the research

.

It appears that the efforts made
to distin-

guish those who lose weight from those
who do not have been after-the-

fact attempts to explain the lack of
success for some in specific weiqht
loss programs.

To this writer's knowledge, the entry
criteria for all

of these studies has been only the existence
of excess weight.

It is

becoming evident that differences among overweight
persons may account
for the lack of success for some in what are
considered to be generally

effective treatment programs (Wineman, 1980).

One can only speculate

the results of research on predictor variables that
consider differences
in obese persons before the prescription of a particular
treatment pro-

gram.

More understanding about the nature of obesity and the variabil-

ity in overweight people will

have direct implications in the design

and modification of treatment programs and in the isolation of predictor

variables.

Behavioral Explanations

Introduced by Stuart (1967), behavior modification has become the

treatment of choice for obesity.

Interest in this approach has devel-

oped rapidly in light of the fact that neither direct dietary restric-

,
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tion nor the traditionary
i„ direct modes of
psychotherapy prpduce sja _
mfi cant results (Wooley, Wooley
8 Dyrenforth,
1979).
Consequently,
treatment methods which
focus on altering specific
weight-gaining and
weight-maintaining behavior have
been developed. The gaining
popularity
of behavior modification
as a treatment mode is
evidenced by the fact
that by 1978 there were
about 50 reports on this mode
of treatment as
wen as several review articles
(Stunkard, 1 978).
The rationale for behavioral

treatments for obesity is derived
from

the notion that there is an
"obese eating style."

This eating style is

seen as habitual in obese persons
and as one that differs from
the eatina style of normal weight
persons.
The hypothesis is that by changinq
the style of eating, the obese
person will lose weight (Mahoney,
1975b).
This obese eating style is characterized
by oversensitivity to external

food cues, or externality, and the
rapid ingestion of food.

Treatment,

therefore, focuses on slowing down the rate
of ingestion (Stuart

&

Davis, 1972) and reducing responsiveness
to external food cues (Wooley,
et al

.

1979).

This section will examine research on external
ity and eating behavior as they relate to obesity.

Sensitivity to exte rnal cues

.

As previously discussed, psychoanalytic

thought describes obese persons as being unable to differentiate
internal

states.

As

a

consequence, affective states, such as anxiety and

anger, are experienced as hunger.

necessarily related to

a

Ensuing eating, therefore, is not

physiol oqical

need for food.

Obese persons are

viewed as knowing neither when they are hungry nor when they are not
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(Bruch, 1961a).

To examine this hypothesis,
Stunkard (1959b) and Stunkard
and
Koch (1964) studied the
relationship of gastric motility
and selfreported hunger in obese and
non-obese subjects. Gastric
motility, or
stomach contractions, was defined
as a physical event which
characterized the states of being
physiologically hungry.
In these studies.

participating subjects arrived in the
morning having eaten no breakfast.
They swallowed a gastric balloon
which allowed nastric motility
to be monitored, and were asked
at fifteen minute intervals if they

were hungry.
The authors found that with increased
gastric motility self reports
of hunger by obese subjects differed
from the reports of normal weiqht

subjects.

Obese subjects reported hunger significantly
less frequently

than did normal weight subjects even thouqh
measures of gastric contrac-

tions indicated that these subjects were
probably physiologically hungry.

Evidently, the overweight subjects did not identify
the internal sensation of hunger.

The researchers conclude that obese and normal
weight

persons differ in their descriptions of hunqer even though
they are

experiencing the same physiological event.
Using these conclusions, Schachter, Goldman and Gordon (1968) measured the quantity of food ingested while manipulating physioloqical
states.

In their study, both gastric motility and low blood sugar

were utilized as indicators of physiological hunger.

motility was assumed

in

prior to the experiment.

High gastric

subjects who had not eaten for about six hours
Low blood sugar was assumed in subjects who
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did not enter the
experiment in fear.

The rationale for the use
of
fear in the manipulation
of visceral states was
that fear results in the
inhibition of gastric contractions
and in the release of
sugar into the
blood (Schachter, 1971a).
Subjects who were afraid would
not. therefore, experience the
physiolooical sensations of hunoer.
Two states of fear were
manipulated.

Subjects were told before

the experiment that they would
receive either weak electrical
stimulation or painful electric shocks.
Two states of food deprivation
(and,

consequently, assumed gastric motility)
were formed by the experimenters'
having some of the subjects eat until
satisfied. Thus, four conditions

were established:

low fear-empty stomach, low fear-full
stomach, high

fear-empty stomach, high fear-full stomach.

The experimental task was

to rate the taste of crackers.

The authors hypothesized that hunger, as
indicated by the amount
of food eaten during the study, would not
be affected by visceral state

manipulations for obese subjects.
much in all conditions.

That is, obese subjects would eat as

Normal weight subjects, on the other hand, were

predicted to be influenced by the manipulations.

They would eat less

when full and when afraid.
The results of this study supported the predictions.

subjects ate less when full and when afraid.

Normal weiqht

Obese subjects, on the

other hand, ate the same amounts in all conditions.

The authors con-

clude that visceral states do not influence the eating behavior of obese
persons.
In light of these findings,

the question was raised:

If eating
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behavior in obese persons
is not influenced by
physioloqical states,
then what is influential?
Discussing the findings of
Schachter,

0968), Schachter (1971a) points out
that the results do not
support
the psychodynamic view that
emotional states initiate eating
in obese
persons. The obese subjects did
not eat significantly more
in the high-

fear condition than in the low.

After citing other studies that
failed

to find obese subjects eating
more under fear and stressful
conditions.

Schachter (1971a) concludes that obese
persons' eating behavior is not
governed by internal states, and, there
is no difference when such states
are induced by either food deprivation
or emotion.

In liqht of this he

hypothesizes that, for obese persons, eatinq
must be triggered by stimuli

outside of the person.
Psychological inquiry then focused on the examination
of external

food cues and their relationship to the
eating behavior of obese persons.

Schachter and Gross (1968) manipulated obese and
normal weiqht subjects'

perception of the passage of time.

They wanted to determine if the

amount of food eaten by the subjects was related to the
subjects' belief
that it was either before or after the usual time for

a

meal.

Obese and normal weight male undergraduates, who had not yet eaten
their evening meal, participated in this study.

They were given

a

boqus

task to complete and a box of crackers from which they could freely eat.

At the end of ten minutes the box of crackers was removed from the room
and weighed.

The two time conditions, fast and slow, were produced

through manipulation of the speed mechanism in the clock in the room.
Half of the subjects believed it to be earlier than it really was
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(earlier than the meal hour).

The other half of the, subjects
believed

It to be later than it really
was (after the meal

hour).

The results

of this study showed that obese
subjects ate more when they believed

that it was later (meal time).

On the other hand, nonnal weiqht
sub-

jects ate more in the slow time condition
than the overweight subjects.
The authors explain these results in light
of some normal weiqht

subjects in the fast time condition stating that
they did not want to
their dinner.

spoil

the meal was eminent.

They, therefore, ate less when they believed
that

The authors reason further that the overweight

subjects ate more in the fast time condition because they
felt more

hungry in response to this external cue (time).

The lack of consider-

ation given to spoiling appetites by obese subjects is seen as further
indication of the lack of response by obese persons to visceral sensaThat is, neither hungry nor satiety is related to physioloqical

tions.

sensations (Schachter, 1971a).

The obese subjects did not feel sated

and hence did not concern themselves with being unable to eat their meal.

Other studies of external stimuli include the examination of eating

behavior in response to taste of food, siqht of food and quantity of
Nisbett (1968a) studied the eating response of obese, normal

food.

weight and underweight subjects to taste.

Undergraduate male subjects who participated in this study had not
eaten

a

meal for a minimum of four hours.

prior to the experiment.

Half were fed, half were not,

Subjects in both conditions were given either

good tasting ice cream or bad tasting ice cream (ice cream to which

quinine sulfate was added).

He found that the obese subjects ate more
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good tasting ice cream than
did the other two groups;

Both the over-

weight and underweight groups
ate more bad tasting ice
cream than did
the normal weight group.
If the obese subjects'
eating behavior was in
response to this external cue
(taste) then it could have
been expected
that they would have eaten
less, not more, of the bad
tasting ice cream.
Schachter (1971a) corments that
since all subjects ate very
little
of the bad tasting ice cream,
the amount eaten may have been
to satisfy
the experimenter and/or to confirm
the fact that it was, indeed,
bad

tasting.

He further comments that the taste
was really not palatable.

Schachter (1971a) cites Decke's 1971
study in which the bad tasting

milkshake was more palatable than Nisbett's
(1968a) offerina.
Decke's (1971 cited in Schachter 1971a)
subjects were adult male
prisoners.

All

of the subjects had eaten the same meal
two and one half

hours before the experiment.

She found that the obese subjects consumed

more of the good tasting milkshake than did normal
weight subjects and
less of the bad tasting milkshake.

The results of her study confirmed

the hypothesis that the eating behavior of obese
people was related to

the external cue, which in this study was taste.

Nisbett (1968b) investigated the eatinq responses of obese persons
to the sight of food and to varying amounts of food.

After

a

period of

at least four hours after eating, male undergraduate subjects were

offered lunch while performing

a

bogus task.

The food visible was one

sandwich in one condition and three sandwiches in the other condition.
In both conditions,

subjects were told that there was more food in the

refrigerator which they could obtain at will.

As predicted, overweight
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subjects ate significantly
more in the three-sandwich
condition than
did normal weight or
underweight subjects. In the
one-sandwich condv
tion, the overweight
subjects ate less than normal
weight subjects.
To explain the difference
in the eating behavior
of overweight
subjects in the two conditions,
Schachter (1971a) ruled out self-

consciousness (overweight persons
would therefore eat small
amounts) and
stereotypical laziness as plausible
explanations. He reasoned that external food cues have to be
"imnediate, compelling and potent"
(1971a,
p.

112).

This explanation was later
supported by Schachter and Rodin

(1974) who cited two studies in which the
prominence of the external

food cue was related to the experience
of hunger and eating behavior.

Goldman, Jaffa and Schachter (1968, cited
in Schachter

&

Rodin,

1974) compared the reports of discomfort
while fasting by obese and

normal weight Jews during a religious day
of fasting (Yom Kippur).

When

self-reports of discomfort were correlated with
the time spent in the
synagogue where food cues were absent, obese subjects
were found to

acknowledge significantly less discomfort than did normal
weight subjects.

The higher rate of discomfort reports by normal weight
subjects

was not related to time spent in the synagogue.
Ross (1974, cited in Schachter & Rodin, 1974) directly examined
the effect of cue potency on eating behavior.

He manipulated the visual

prominence of food (nuts) by varying the amount of light in the room

making either bright or dim conditions.
on which several

inanimate objects and

Subjects were seated at a table
a

bowl

of nuts were placed.

nitive-salience was altered by instructing the subjects to consider

Cog-
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either one of the objects
on the table or the nuts.
.Subjects in all
conditions were invited to do
whatever they wished with the
items on
the table.
The amount of nuts consuned
by each subject was determined
by weiqht comparisons.
The results of this study
indicated that in the condition
of conspicuous food cues, visual and
cognitive, the obese subjects ate
significantly more than normal weight
subjects. Overweiqht subjects in
the condition where food cues
were not prominent ate fewer nuts
than did
both normal weight subjects and obese
subjects in the condition where

food cues were prominent.
nal

This study indicates that not only
do exter-

food cues influence the eating behavior
of obese persons, but that

these food cues must be potent.
Field studies offer further support that
external cues trigger

eating behavior in obese persons.

Goldman, Jaffa and Schachter (1968,

cited in Schachter & Rodin, 1974) looked at in
vivo effects of time
and taste on eating behavior.

In one study, personnel

on transcontin-

ental

flight crews were asked about their eating habits with
respect to

local

time differences.

Significantly fewer overweiqht staff than

normal weight staff complained of not beino able to adjust to
local meal

times.

These same authors found that significantly more overweiqht

college freshmen cancelled their meal plans choosing not to eat institutional food.
In conclusion, these studies demonstrate that the eating behavior of

overweight persons tends not to be in response to internal visceral
states but to external cues.

These external cues include time, place,
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taste and prominence of
food cues as well as the
availability of food.
By contrast, eating
behavior of normal weight
persons is viewed as beina
in response to internal
visceral states.
Eating behavior of normal
weight persons is, therefore,
stimulated by physiological hunger.
Using these conclusions,
behavioral treatment programs
frequently recommend modifying cues associated
with food, for example, eating
in
only one room (Stunkard and
Mahoney,
1976).

Evaluation of research

.

The premise of internal or external
cue re-

sponse has continued to be investigated.

In

more recent years this

construct has been challenged by difficulties
in replication, methodological

issues, osycho-social considerations, and
physiological explan-

ations.

Replication of studies

.

With refined methods of measuring gastric

motility and reports of hunger, Stunkard and Fox
(1971) found no relationship between these two variables in either
obese or non-obese subjects.

This raises

a

question concerning the use of gastric motility

as an indication of hunger (Krantz, 1978).

Hence, Schachter's (1971a)

interpretation of the findings, that obese persons do not respond
to
internal

visceral cues of hunger, is likewise questionable since this

was based on the results of the study of Stunkard and Koch
(1964).

Similarly, Price and Grinker (1973) attempted to replicate the
1968 study of Schachter, Goldman and Gordon.

This later study failed

to corroborate the earlier finding that normal weight subjects ate less

than obese subjects when full.

surement was crackers.

In

In both

studies the food used for mea-

the Dreload condition the normal

subjects in
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Price and Gnnker's study did not
consume less than the obese subjects.

Similarly, Abramson and Wunderluch
(1972) found no difference in the

amount eaten by the two subject groups
under similar conditions.
Rodin (1979) cites several research efforts
which do not support
the externality hypothesis, that obese
persons are more responsive to

external food cues than are normal weight persons.

She further cites

studies which found that very obese persons tend
to be as unresponsive
to external

cues as are normal weight subjects.

In

light of other

studies which demonstrate heightened response to external
cues by normal weight persons (Rodin, Slochower & Fleming,
1977, cited in Rodin,

1979) and the consciously restrained eating behavior of some normal

weight persons described by Herman and Mack (1975), Rodin concludes that

externality is not clearly correlated with obesity.
She asserts that while externality can foster overeating, one's

becoming obese, and the degree of such obesity, is determined by other
factors such as "genetic predisposition, number of fat cells, and the

changes in metabolism and psychological state that result from overeating" (1979, p. 10).

Once

a

supporter of the externality theory, Rodin

now emphasizes that there is no validity to the statement that obese
persons are obese because they cannot interpret physiological cues of

hunger as can normal weight persons.
Methodological
on psychological

issues

.

In

their comprehensive review of literature

aspects of obesity, Leon and Roth (1977) question the

methodology and generalizations made by Schachter, et

al

.

(1968).

They

question the general izabil ity of "...cracker and cookie eatinn behavior
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of essentially slightly
overweight male college students
in a highly
contrived laboratory setting
to the eating behavior of
obese persons in
the natural environment in
response to a number of states
of naturally
occurring emotional arousal"
(1

977, p.

ns)

Leon and Roth (1977) further
address the limitations of
studies
involving an exclusively male sample
and the effect of the instructions
which invited the subjects to eat
until they were certain of their
taste
ratings.
In addition, these authors
comment on the possible effects of
low self-esteem on the necessary
quantity of food ingested in order to

rate with confidence.
Psychosocial

considerations

.

Bauer's (1971) editorial raises the

issue of social influences on the behavior
of obese persons.

She ques-

tions the findings of Nisbett (1968b) in
which overweight subjects

tended to eat one sandwich when presented with
only one and more when

presented with three.

She points out that the subjects might not have

been convinced that no one would have known how
much food they ate.

She

further raises the possibility of compliant behavior on
the part of the

overweight subjects and interprets their behavior, deemed to
be in
response to external cues, as activity reflecting their dependence on
cues which provide information about expected behavior.
The concept of obese persons'

sensitivity to environmental cues as

an effort to behave appropriately is further developed by Krantz (1978).
He interprets literature which supports obese persons' externality from
the point of view that obese persons are viewed and view themselves as
social

deviants in this society (Allon, 1975, Dwyer

&

Meyer, 1975; Rodin
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* Slochower, 1974).

Essentially, he contends
that the social stioma
attached to overweight and
overeating influences the
responses of obese
subjects in various studies.
Thus, the overweight women
in Stunkard's
(1959b) study would not admit
to being hungry even if
they were.
Related to being viewed as
deviant are pressures to
conform to
social demands and to behave
appropriately. Thus, Krantz
(1978) explains, in response to these
demands, the obese subjects
in Ross' (1974)
study ate in an effort to
behave appropriately when food
was visually
obvious and when they were instructed
to think about food.
The overweight subjects in Nisbett's
(1968b) study ate their meal allotments
and no more.
The overweight subjects in the
1968 Schachter and Gross
study ate more when they assumed
that it was the appropriate time
to
eat (meal time).
Krantz (1978) concludes that while
psychosocial aspects should be

considered more seriously in obesity research,
it is but one of

plurality of correlates.

a

Also, like Leon and Roth (1978), he warns

about the limitations of generalizations from
college students to other
groups.
Physi ological explanations

.

Rodin (1979) presents a convincing

argument that to view eating behavior only as
cues or external cues is not useful.

a

response to internal

She maintains that "external

stimuli can directly influence internal physiological state"
(1979,
p.

12).

In

other words, there is not

a

dichotomy of internality/

externality, but an interaction of the two types of responses.
She cites studies

(Rodin, 1978, cited in Rodin, 1979) which measure

54

insulin secretion in
externally responsive
overweight and normal weight
subjects.
In one study subjects
who were deprived of food
for eighteen
hours were presented a
grilling steak. They were
thus presented with
sensory cues.
In another study, food
palatability was the stimulus.
In both cases, the
externally responsive subjects
secreted more insulin
than did those who were not
so responsive.

High levels of insulin increases
the storage of fat and also
increases the sensation of hunger
and, consequently, food
consumption
(Woods, et al., 1977, cited in
Rodin, 1979).

In addition,

obese per-

sons tend to have higher insulin
levels than do normal weight persons
(Rabinowitz 8 Zierler, 1962, cited
in Rodin, 1979).
Thus, Rodin (1979)

reasons that externally responsive
persons are more likely to have
physiological responses to external food
cues, to ingest more food in

order to counteract the high insulin
levels and to store more fat.
In summary,

the view that overweight persons
are oriented to

respond to external food cues has been challenged
from various points

of view.

Not only is this notion questionable as a
cause of obesity,

but as a correlate as well.

Rapid eat ing behavior

.

Most behavioral treatments for weight control

adhere to the theory that there is an obese eating style
(Mahoney,
1975a).

This theory postulates that overweight people tend to eat more

rapidly as evidenced by eating fewer but larger bites, more frequently,
during the course of

a meal

than do normal weight people.

Weiaht is

gained because the person, eating so rapidly, eats an excess amount of
food before the biological mechnaism that indicates satiety is operative
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(HUl

»

McCutcheon, ,975).

Treatment goals, therefore.
Include

, earn, no
to slow down eating
rate, take smaller bites
and extending the duration
of the meal in addition
to exerting

control over external
stimuli

(Mahoney, 1975a, 1975b).

Reports on behavioral factors
associated with obesity oive
contradictory results. The existence
of an obese eating style
is supported
by Hill and McCutcheon
(1975), Gaul, Craighead and Mahoney
(1975) and
Marston, London, Cooper and
Cohan (1975) among others.
However, Mahoney
0975b), Stunkard (in press), Warner
and Balagura (1975) and Adams,
Ferguson, Stunkard and Agros
(1978) report no differences in the
rate
of eating in obese and non-obese
persons.
Conflicting evidence to the
contrary, modifying eating rate is
one of the significant features
of
behavioral treatments for weight control
(Stunkard S Kaplan, 1977;

Stuart & Davis, 1972; Wol lersheim,
1970).
The obese eating style was first
described by Ferster, Nurnberger
and Levitt (1962, cited in Mahoney,
1975b) who did not, however, support
this conceptualization with empirical
evidence.

came

a

This theory then be-

working assumption for most, if not all, behavior
modification

treatment programs (Mahoney, 1975b).

Only in the last five years have

studies been reported which examine some of the different
facets of the

so-called "obese eating style."

These studies, however, have had con-

tradictory results.
Gaul, et al

eating in

a

.

(1

975) observed obese and non-obese patrons who were

restaurant.

The subjects were categorized on age and obesity

by the observers and both males and females

between the ages of eighteen
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and thirty-five were observed.

The subjects were matched
for meal

size and were observed for
five minutes.

During this time, frequency
counts were made for the number
of bites, the number of
chews oer bite,
the amount of time spent
chewing and the number of
sips of liquid
taken.
The results show that while
obese subjects took more, not
fewer, bites, and chewed more
rapidly, that is in less time.

Gaul, et al.

(1975) conclude that obese persons
differ from non-

obese persons in the style of eating.

They also conclude that over-

weight persons, indeed, eat faster
than normal weight oersons.

However,
their finding that overweight Dersons
took more (not fewer) bites than

did the normal weight sample is
the opposite of what is traditionally

believed to be part of the obese eating
style.
ported by Marston, et

al

.

The same results are re-

(1975).

Hill and McCutcheon (1975) measured
quantity of food as well as

eating time in their comparison study.

They also examined the influence

of food preference and degree of hunger on the
eating rates of obese
and non-obese subjects.

The subjects in this study were fourteen male undergraduate
students:

seven obese and seven non-obese.

senting each subject

a meal

composed of highly preferred food and one

composed of food of low preference.
ditions:

(U

The procedures involved pre-

Each meal was served under two con-

high-hunger (18 hours following the last meal) and low-hunger

hours following food intake).

test meals.

Each subject, therefore, ate four

Subjects were unobtrusively videotaped as they ate.

Hill and McCutcheon (1975)

indicate in their results that obese
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subjects eat more of a preferred
food than do normal weight
subjects,
but less of a non-preferred
food under both high-hunger
and low-hunger
conditions.
In terms of rate, their
results show that overweight
sub-

jects eat more food per minute,
that is eat more quickly.

They report

no differences in the other
dimensions of the obese eating style.

Wagner and Hewitt (1975) directly
observed obese and non-obese
patients in a general hospital as the
subjects ate their meals.

The

data gathered included the length of
time to complete a meal, number of

mouthfuls per meal and the duration (in seconds)
of each mouthful.
Gaul, et al.

Like

(1975) their results indicate that the obese
subjects eat

faster and spend less time on each mouthful.

They further state that

it takes less time for obese subjects to
complete a meal

than it does

normal weight subjects.

Mahoney (1975a, 1975b) makes several criticisms about
blind belief
in an obese eating style.

He points out that this belief is not sup-

ported by sufficient empirical evidence.

He questions the use of as-

sumptions in treatment and the dearth of research evidence suoportinq
the definition of treatment goals associated with this eating style.
He reports four studies (1975b), three of which directly examine some

of the components of the obese eating style.
In Study I, with the meal

size controlled, computations of number

of bites, eating rate (measured in bites/minute), and the length of time
to complete the meal

jects.

were obtained for 20 undergraduate volunteer sub-

The subjects were observed as they ate the meal.

The findinqs

do not corroborate the definition of the obese eating style.

There

58

were significant differences
between the number of bites taken
by the
male subjects and those taken by
the female subjects. These
results
show that the male subjects took
fewer bites per minute than did
the
females.

This study, however, does not
support the belief that bite

frequency is related to obesity.
Study

II

examines the same variables as does Study

naturalistic setting.
fast-food restaurant.

I,

but in

a

Obese and non-obese subjects were observed
in

a

The criteria for the selection of
subjects was

the purchase of the same meal, i.e., a
hamburger, french-fried potatoes
and soft drink.

tionnaire.

Height and weight data was obtained by

a

bogus ques-

The subjects did not know that they were being
observed.

As in Study I, there were no significant correlations
between the degree
of overweight and the number of bites, duration of
the meal or rate of

eating.

Study III utilized self-report in which undergraduate student subjects counted and recorded their bite frequency for all meals over

period of one week.

a

Again, there was no correlation between the number

of bites and the degree of obesity.

While these studies fail to support the assumption on which many

behavior modification treatment programs are based, Mahoney (1975b) concludes that they do not eradicate the possibility that there is an

obese eating style which differs from the eating style of normal weight
persons.

In

Gaul, et al.

addition, some of these studies support the findings of
(1975) which found that obese subjects took more bites than

did non-obese subjects and not less as had been assumed.

Finally,
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Mahoney suggests that the
non-supportive data that he
reports clearly
demonstrates the need for
continued experimental Inguiry
into the
rationale for treatment
approaches to obesity.

Other researchers have stated
the need to study eating
patterns
of obese persons and to compare
these patterns to those of
non-obese
persons.
Extrapolating from rat studies,
which found that there were
differences in eating behavior
between normal weight rats and
obese
ventromedial, hypothalamic hyperphagic
rats (Balagura S Devenport,
1970),
Warner and Balagura (1975) studied
the difference in eating behavior
between normal weight and obese humans.

They observed subjects' be-

havior in both laboratory and naturalistic
settings.
In both settings, subjects were not
aware that they were being

observed.

In the laboratory setting, a tray
of frankfurters was used

while in the naturalistic setting (a high
school and
cafeteria) subjects' meals varied.

In the latter,

a

university

subjects were

selected if they had purchased food that did not
reguire eating utensils, such as a sandwich, and were sitting alone.

In both observational

settings, observers counted the number of bites, the duration
of the
meal and bite frequency.

The authors report no significant differences in the number of
bites or bite frequency between obese and normal weight subjects.

They

did, however, find the duration of the obese subjects' meals to be

longer than normal weight subjects and not shorter as Wagner and Hewitt
(1975) report.
In their research which compared the eating behavior of obese,
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normal weight and thin adult
women, Adams, et al. (1978)
found no difference in bite frequency and
chewing rate. They did find,
however,
that the obese group spent
less time actually eating than
did the thin
group.
This report differs from several
other studies which reported
meal duration (Mahoney,
1975b; Gaul, et al., 1975; Wagner
& Balagura,

1975; Wagner & Hewitt, 1975) since
Adams, et al

.

(1978) subtracted

pauses and thereby computed actual
eating time.
On the other hand, LewBow, Goldberg
and Collins (1977) also took

into account pauses and intervals
between bites.

They found that their

overweight subjects spent less time in non
-chewing activities and took
fewer bites.

They also finished eating sooner than did
the normal

weight subjects.
Stunkard, Coll andLundquist (in press), questioning
the contra-

dictory results of studies researching the obese
eatina style, investigated the problem.

They unobtrusively observed the subjects in

a

na-

turalistic setting and controlled for several variables.

Quantity and

composition of the meal was controlled by giving subjects

a

a

free meal.

coupon for

Observers, trained to visually evaluate weight, selected

normal weight subjects and subjects who were 30 percent or more above

desired weight.

Other criteria for subject selection were race

(Caucasian) and age (over 30).

Data was collected about meal duration,

eating, chewing, and drinking rates and amount of unconsumed food.

Their results show no differences in eating rate between the two groups.
To summarize, while some of these studies previously cited did

find some differences in the eating styles of obese and non-obese

.
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subjects, none of these differences
completely confirmed the definition
of the obese eating style.
That is, the dimensions of number
of bites,
size of bites, frequency of bites
and number of chews per mouthful

which constitute the definition were not
confirmed.
Evaluation of research.

Not only are there discrepancies in the
results

of the previously mentioned studies, but there
are inconsistencies as
well as problems with some of the experimental
approaches.

Wagner and Hewitt (1975), Gaul, et

al

.

(1

975) and Warner and

Balagura (1975) interpreted their results in terms of meal
duration, or
how long the subjects ate, but did not measure or control for
the size
of the meal.

With consistency in rate, it is obvious that it would

take longer to eat a larger meal than it would a smaller one.

In stu-

dies where meal duration was based on accurate measurements of meal

size (Mahoney, 1975b; Hill & McCutcheon, 1975; Stunkard, et al., in

press) no significant differences were found in the duration of the
meal

Treatment programs frequently advise the obese client to take fewer

mouthfuls, to slow down eating rate and, thereby, to extend the number
of mouthfuls per meal and to extend the duration of the meal
&

Mahoney, 1976).

(Stunkard

While Wagner and Hewitt (1975) and Warner and

Balagura (1975) measured the number of mouthfuls per meal, the lack of
data concerning meal size makes this data difficult to fully interpret

for treatment recommendations.

On the other hand, where mouthfuls per

meal was computed in light of meal

size (Hill & McCutcheon, 1975;

Mahoney, 1975b) no difference was found between the two groups.

If the
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obese eating style was in
evidence in all of these
subjects, one would
expect to find fewer mouthfuls
per meal where meal size
is constant.
A consideration related
to the number of mouthfuls
per meal is
the number of chews per
mouthful. Again, the ass^ption
is that obese
persons rapidly gulp their food
without chewing it as much as do
non-

obese persons.

Gaul, et al. (1975) and Wagner
and Hewitt (1975) found

such differences.

However, Stunkard and Kaplan
(1977) comment that the

value of such data is limited without
knowledge of the food choice.
Obviously, it takes less time to ingest

a

soft food such as applesauce

than it does to ingest tougher food
such as meat.
The conclusions of Gaul, et al

.

(1975) concerning eating rate war-

rants evaluation in light of their design
and significant findings.

The

subjects were all eating the same food (hamburger
sandwich, and frenchfried potatoes).
seconds.

In

The rate of eating was objectively measured
in

light of the data that demonstrated that the obese
subjects

took more bites, it can be concluded that these bites
themselves were

smaller and would, therefore, take less time to chew and to
swallow.
This criticism assumes that the restaurant described had standard
size

portions.

There was no data reported on the length of time it took for

each group to complete the meal.

Since the meal size in Warner and Balagura's (1975) report was not

controlled, the use of their conclusion about the longer meal duration
of overweight persons is limited.

An interpretation of their findings

where the obese subjects had eaten larger portions than the normal

weight subjects would be quite different from one which discusses the
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overweight subjects eating the same
or smaller portions.

The design

of their study, therefore, limits
the use of significant findings.

Not only is there no clear evidence
of a distinctive "obese eating
style" but the rationale for modification
of this eating style was

challenged by Rosenthal and Marx (1978).
As previously stated, the assumption
is that if obese persons

change their eating styles to approach that
of non-obese persons, they
will

lose weight (Hill & McCutcheon, 1975).

Rosenthal and Marx

(1978) compared the eating styles of subjects who had
and had not

lost weight while in treatment (behavioral), untreated
overweight

subjects and normal weight subjects.

Their results show that there

was no difference between obese and non-obese subjects with
respect
to eating style.

Subjects who had been in treatment, however ate longer and more
slowly than did those who had not been in treatment.

Thus, while treat-

ment affected eating style, change in eating style did not affect
weight loss.

Some of the subjects had learned to eat more slowly, but

had not lost weight.
In
a

conclusion, while modifications of the obese eating style is

prominent feature of treatment programs for obesity, there is little,

if any, concrete experimental

evidence to support this objective.

The

contradictory results clearly do not lend themselves to the conceptualization of

a

definitive obese eating style.

Summary and rationale for this study
is both a medical

and

a

.

There is evidence that overweight

psychological problem.

Treatment methods,

in
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addition to traditional and
radical medical interventions,
have been
derived from two main psychological
frames of reference: psychoanalytic
theory and behavior modification
(Stuart & Davis, 1962).
Even after
losing weight, by whatever method,
maintenance of weight loss remains
a

problem for many people (Stunkard,
1959b).

The difficulty people

experience in sustaining weight-losing
behavior over time

is also sub-

stantiated in the literature.
There is continued support for the notion
that some emotional factors contribute to weight-maintaining
eating behavior.

Efforts have

been made to understand the syndrome of
obesity by the definition of

neurotic symptoms and psychological correlates
that distinguish over-

weight from normal weight persons.
been established.

No conclusive differentiations have

Diagnostic procedures and personality inventories

do seem to indicate, however, that obese persons
tend to be passive,

dependent and non-assertive.
Studies of eating behavior demonstrate that overweight persons do
not necessarily differ from normal weight persons along various lines.

Hence, the long-held position that overweight persons are influenced
by external food cues while normal weight persons eat in response to

internal

sensations of hunger has been seriously challenged.

Research

has also failed to support the existence of an "obese eating style."
It can be concluded that the usefulness of attempting to distin-

guish obese persons from normal weight persons along these personality

and behavioral lines is limited.

Since the problem of obesity remains

unsolved, it may be that other essential elements have not been clearly
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identified.

Until critical elements of
obesity are clarified and ad-

dressed, effective treatment
cannot be prescribed.
Several authors have recognized
that overweight persons might

differ from each other and have
proposed classification schema
(Bruch,
1978; Hamberger, 1951 cited in
Mendelson,

1967; Sochet, 1962; Stunkard,

1959).

Both Bruch and Sochet describe
precipitating factors in their

differentiations.

Hamberger'

s

model describes overeating as a
response

to emotionally significant
circimstances.

While all of these appear

to be efforts to conceptually isolate
specific pathology associated

with overweight, they do describe differences
in overweight people.
Stunkard's (1959) classification of eating
patterns describes be-

havior and is the focus of this study.

These patterns differ from those

dealing with rate of eating and quantity of food
that have already been
discussed.

He outlines three different eating patterns that
he dis-

cerned in his clinical work with obese patients:

binge-eating, and eating without satiation."

"night-eating,"

The last he associates

with organic brain impairment and was not considered in this study.
The first two patterns, however, along with frequent high caloric

intake (nibbling) can be seen as specific behavior patterns that not

only lead to overweight but that maintain weight (Rand & Stunkard, 1977).

Stunkard's (1959) article points out the limitations of his report due
to the small

number of people who were in his sample.

He discusses

these patterns again in 1976 in terms of the focus of psychotherapy for

obese persons and recommends that therapy be in response to the individual differences inferred by these different eating patterns.
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Rand and Stunkard (1977)
Investigated the eating behavior of
obese and non-obese subjects and
found the patterns of disordered
eating
to be evident in the obese
sample.

Their method, however, involved

gaining the information from the
subjects' psychoanalysts and not from
the subjects themselves.

The fact that these features emerged
in their

study, however, lent support to this
approach to the differentiation
of overweight persons.

Case studies and self-reports about
"compulsive eating" (Stunkard,
1976; Orbach, 1978; Lee, 1980) all

point out that the syndrome called

compulsive-eating has different forms.

These forms are the same as

the patterns defined as disordered eating by Rand
and Stunkard (1977).

One feature comnon to these three oatterns is that
they often occur

when the person is alone and are, therefore, usually
unobservable to
friends or researchers (Harmetz, 1974; Schonitzer, 1979).

This may

account for some of the contradictory conclusions about the eatinq
behavior of overweight persons.

That is, the problem behavior might not

occur in the laboratory or in restaurants.

Or, many small meals might

be eaten in many restaurants during a binge (Stunkard, 1976), while

night-eating occurs at night.

These behaviors, therefore, are diffi-

cult to directly observe and measure.

Nevertheless, that these pat-

terns exist and are related to excess weight has been clearly demon-

strated (Rand & Stunkard, 1977).

Schonitzer (1979) discusses the need

for more study about these patterns and their correlates.

There is much support in the literature for an examination of

variability in overweight persons.

This study was such an effort.

The
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basis of the distinction of
subgroups within an overveiqht
population
are the eating patterns
defined by Stunkard (1959,
1976).
This study
investigated the prevalence of these
eating patterns in both an overweight and a normal weight
population.

With regard to personality, this
study examined correlates that
do
not necessarily indicate symptoms
of neurosis.
Helplessness, dependency,
and passivity are personality
features established by clincial and

empirical evidence as common to many
overweight persons.

Related to

these are a sense of ineffectiveness in
meeting needs and reaching goals.
One way of examining self-perception of
effectiveness is through
a

measure of perceived locus of control.

whether

a given

is through

This is an analysis of

population believes that the receipt of gratification

its own efforts or is dependent on others.

This study examined the perceived locus of control
of both normal

weight women and overweight women.

Further, this research study inves-

tigated the relationship of locus of control to the eating patterns
described by Stunkard (1959, 1975).

The investigation of such

a

rela-

tionship was an effort to define some of the differences amonq over-

weight people.
Finally, this inquiry examined specific needs and goals.

reasonable to expect that

a

It was

sense of helplessness might be reflected

in the indication of certain needs and in the importance of certain

goal s.

As this review indicates, there is much support in the literature

for this effort.

CHAPTER III
METHODOLOGY

Introduction

Adult females who volunteered to participate
in this research project were studied.

Self-reported descriptions of eating patterns,

self-reported ratings of relevant goals, measures
of psychological
needs and perceived locus of control were
obtained.

Peer-reported de-

scriptions of eating patterns and ratings of
relevant goals were provided by

a

person selected by each subject.

This study, therefore,

utilized two basic methods of data collection, namely,
self-report and
obse rver-report.

Sample

The sample consisted of 73 female volunteers who responded to a

request to participate in this study.

The sample was recruited from

the faculty at a university department of nursing, the staff of two

general

hospitals,

food service.

Massachusetts.

All

a

health-aid/homemaker service and

a

public school

of these facilities are located in Western

The request to participate was made through the nursing

directors at the two hospitals and by this researcher at the university,
at the health-aid/homemaker service agency, and at

food service workers.

a

meeting of the

The nature of the study was described to poten-

tial volunteers as an inquiry into personal descriptions and dietary
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habits of women.

This description was written
on a cover letter at-

tached to the packet of questionnaires
which is included in the

Appendix.
This study was restricted to women
for two reasons:
is

1)

Obesity

more frequent in American females than
in American males (United

States Public Health Service, 1977) and
tural

factors make overweight more of

a

2)

prevailing social and cul-

stigma for women than for men

(Bray, 1977b; Kalish, 1972).
The sample was further restricted to women who
have knowledge of

nutrition in order to assure that the responses on the
Eating Patterns

Questionnaire (EPQ) reflect, as much as possible, the
true eating patterns of the sample population.

Since courses in nutrition and diet

are included in the professional training of this population, it
was

assumed that these women were likely to have

a

cognitive awareness of

diet and weight, and their relationship to health, and to be exper-

ienced in discussing eating patterns.

It was also assumed, that they

would, therefore, be persons who were likely to be aware of their own

eating behaviors and/or be motivated to examine them.
Each person from the sample was paired with

a

peer-observer in

order to compare self-reported data with observer-reported data.

Since

this study was concerned with habitual eating patterns and personality

variables the observers had to be persons familiar with these aspects
of the sample.

For this reason each peer-observer rating was obtained

from one person selected by each subject.
this selection was that the observer have

The specified criteria for
a

close or familiar relation-
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Shlp w1th the

s

^ject.

The peer-observer could have
been a member of

the subject's household or a
close friend.

There was no stipulation

made about the sex of the observer.
After the instruments were completed
and returned to the researcher
the sample population was divided
into two groups:

overweight.

normal weight and

These groups were identified by comparing
height and weight

data with the Fogarty (1973) table of
reconmended weight for females.
The overweight group was composed of those
whose weight was 15 percent
or more above the average reconmended weight.

The normal weight group

was composed of those whose weight was within
15 percent above and

below the average weight for females.

There were no underweight sub-

jects (weight below 15 percent of the average reconmended
weight).

Procedures

The instruments used in this study were four paper and pencil ques-

tionnaires and one measure which presented the items in
and required an answer sheet.

All

in a folder that had two pockets.

a

test booklet

of the instruments were contained
In one pocket were the question-

naires to be completed by the subjects and in the other pocket were
the questionnaires to be completed by the peer-observer

questionnaires were labelled accordingly.

maintained by the use of

a

code number.

.

The sets of

An individual's anonymity was

This number was on all of the

instruments as well as on the cover letter which was attached to the
packet.

With some variations in response to the policies of the facility,
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the study proceeded in the
following sequence:

summer of

1

In the spring and

980, directors of nursing
and an agency director
were con-

tacted.

This author met with them
personally to describe the
study and
to ask for their permission
and assistance in recruiting
members of
their staffs. Once this was
attained, specific arrangements
were made
in regard to the delivery
of the packets. The directors
were advised of
the hypotheses of the study
and were requested not to
specify these to
their staffs. The packets of
questionnaires with a cover letter de-

scribing the nature of the study and

distributed to facility personnel.

a

request for volunteers were then

The specific method of distribution

and the time boundaries are detailed
below.
packets were returned to

H o spital

A.

a

In all

facilities, the

central place.

This is a small hospital in

a

rural coimiunity.

The re-

searcher met with both the director of staff
nurses and the director of

visiting nurses at the same time.

It was agreed that the packets would

be delivered to them and that they would be
responsible for distribu-

tion and collection.

These were returned to the researcher by these

directors the following week.

Hospital B

.

This hospital has a larger staff than Hospital A.

The re-

searcher met with the director of nurses and described the study.
was the policy of this hospital
the hospital administration.

It

that proposed research be approved by

A form describing the project was filled

out by this researcher and returned to the director of nurses who indi-

cated his sponsorship.

It was decided that the supervisory staff would
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be approached during a
staff meeting by the director.

was made for practical reasons.

The packets were returned
to

collection area and were collected
in
A 2 ency_A.

This decision

a

a

central

group by the researcher.

This is an agency which provides
basic health care and assis-

tance with activities of daily living
to persons who are ill or otherwise incapable of performing these
functions for themselves. The di-

rector assured the researcher that the
staff met the criteria of having
taken required courses in nutrition and
diet as they relate to health.

After discussing procedures with the
director, it was decided that he
would notify the staff in

a

newsletter about the project and advise

them that the researcher would be personally
recruiting volunteers on
a

day when they came to the agency office to
receive their paychecks.

This decision was made for two reasons:

1)

the staff work in client

homes and are only in the agency office to pick up their
paychecks and
2)

this would be the most practical method of distribution.

The researcher verbally described the information given in the

cover letter to individual staff members and asked all who agreed to
participate to return the packets the next week.

A central

collection

area was established and the completed packets were collected the next

week in

a

group by the researcher.

University department of nursing

.

After describing the nature of the

study to the chairwoman of the department, it was decided that this re-

searcher would attend a department meeting and request volunteers.

The

study was briefly described verbally by this researcher and all who were
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interested in participating
indicated this by writing their
names on a
list. The researcher returned
to the department the next
week and distributed the folders either personally
or left them in individual's
mailboxes. The completed questionnaires
were returned to the department
secretary and collected in a group.
Fo od service staff .

The researcher contacted the director
of food ser-

vices by telephone during the fall of
1980 to describe the study and
to ask her assistance in recruiting
members of her staff.

It was agreed

that the researcher would attend a training
meeting where staff members

would be together at one time.

It was obvious from the content of the

meeting that these women received information
concerning nutrition and
diet.

This researcher verbally described the information
given in the

cover letter to the group and asked all who agreed to
participate to
return the packets within

a

week to the director's office.

Instrumentation

In order to obtain factual

gical

information and to measure psycholo-

needs, perceived locus of control, personal goals and eating

patterns, five instruments were used:
naire,

2)

1)

Basic Information Question-

Edwards Personal Preference Schedule (EPPS),

Internal-External Locus of Control Scale (I-E Scale),

Eating Patterns Questionnaire (EPQ)

Herbert Measure of Personal Goals.
stered to the sample.

,

3)

4)

Rotter

Wollersheim

and 5) Staub, Levenson and
All

five instruments were admini-

A modified EPQ and the Measure of Personal

Goals
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were administered to

a

person who the subjects felt
was familiar enough

with them to make an assessment
of their eating patterns and
traits.
Ba sic Information questionnaire

.

This quesionnaire identifies
subjects

by age, height, weight, education,
profession, economic status, marital

status, living situation and religion.

The height and weight informa-

tion was used to separate the overweight
group from the normal weight

group.

This questionnaire is included in
the Appendix.

Ed_wards Personal

Preferen ce Schedule (EPPS)

.

The EPPS is a self-report

instrument which measures personality traits in
terms of psychological
needs.

This inventory is based on the personality
theory proposed by

Murray (1933)

in

which elements of human personality are described
by

factors of personal needs.

The EPPS measures 15 such needs:

Achieve-

ment, Deference, Order, Exhibition, Autonomy, Nurturance,
Affiliation,
Intraception, Succorance, Dominance, Abasement, Change, Endurance,

Heterosexuality and Aggression.

These personality variables are con-

sidered to be Normal, that is, the items measured by the EPPS do not
have clinical or pathological implications, per se, as do some other

personality

inventories

such as the MMPI.

This is a forced-choice inventory consisting of 210 pairs of

statements.

Statements which describe each of the 15 needs are pre-

sented with statements which describe each of the other 14 needs.

The

respondent must choose the one of each pair which is the more characteristic of her.

Raw scores for each need can range from 0 to 28,

these scores can then be compared with the normative data from 4,932
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adult women.

Raw scores can also be
converted into percentile scores
based upon the normative sample.
For an internal check, a
consistency
measure can be scored. The items
measuring Consistency are 15
identical
pairs which are scored if they are
answered identically.

of consistency can also be converted
into

a

The measure

percentile score which is

based on the normative sample.
Each of the 15 variables measured
by this instrument are independent.

Intercorrelations of the variables were computed
for the norma-

tive sample and the coefficients were
found to be low.

(Edwards, 1954) reports the intercorrel
ational data.

The EPPS manual

The coefficients

of internal consistency for the 15 variables
ranqe from .60 to .87.

The

stability coefficients for the 15 variables range
from .74 to .88.
This measure is appropriate for this study for
several reasons.

Efforts to determine

a

specific pathology that relates to obesity util-

izing instruments such as the MMPI have been unsuccessful

Pomerantz

,

et al., 1977).

Orbach (1978) and Rubin (1970), among others.

have described disordered eating as
cal

needs.

(for example,

a

substitute for meeting psychologi-

Jessor and Liverant (1963) found evidence that supported

their hypothesis that the lack of balance in psychological needs is as-

sociated with psychological problems.

Therefore, in the absence of

specific pathological correlates in obesity, the evaluation of the

strength of specific psychological needs was used to provide needed in-

formation concerning the dynamics of weight maintaining behavior

in

overweight persons.

Rotter Internal-External Locus of Control Scale (I-E Scale).

This
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scale measures the degree to
which a person perceives her
influence,
through behavior or personal
characteristics, on life events and
on the
receipt of reward or gratification.
This is a forced-choice test
consisting of 29 items. Six of
these items are filler items.
The
items are pairs of statements
which refer to various situations
such
as, school work, politics and
interpersonal relationships.

One of the

statements suggests internal control,
that is, that reinforcement in

a

situation is seen as a direct result of
the respondent's behavior or

characteristics.
a

situation is

a

The other statement suggests that
reinforcement in

product of chance or is controlled by others.

The

respondent was directed to choose the one of the
pair which she believes
to be true.

Since the statements refer to several
situations, the in-

strument measures generalized expectancy of control
of gratification
(Phares, 1976).

External responses were scored.

Therefore, scores

could range from 23 (which is the most external) to
0 (which is the

most internal).

Internal consistency measures range from .65 to .79.

Test-retest reliability reported by Rotter (1966) range from .49 to .83.
This scale was used in this study to examine a personality vari-

able (locus of control) that is directly related to the tendency to

passivity in overweight persons.

Passivity in obese persons has been

described by Bruch (1957), and Pomerantz, et al.,

(1

977).

Staub, Levenson and Herbert, Measure of Personal Goals
lists and describes 40 goals that people may have.
is followed by two Likert- type scales.

the goal

.

Scale

1

.

This measure

Each description

rates the importance of

Scale 2 rates the extent of general success in meeting the

.
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goal.

This instrument explicitly
measures the importance of
a given
goal by directly presenting
a rating scale.
The items on the EPPS, on
the other hand, imply a
need and direct the respondent
to choose one
over the other. However, 2
9 of the items on the
Measure of Personal
Goals refer to 12 of the needs
measured by the EPPS. These
are presented on Table 1. The needs
that have no referents are those
that
might be considered to be less
socially desirable: Exhibition,
Abasement, and Aggression.

This instrument is designed to
measure the strength of the desire
to attain certain outcomes and
the strength of the desire to
avoid cer-

tain outcomes.

In addition, this scale provides
a measure of comparison

of the rated desirability of a goal
with rated success in meeting the
goal
In this study two versions of this
measure were used.

addressed to the respondent.

By the use of the pronoun "you" it is

worded to reflect self-perceptions.
observer.

One was

The other is addressed to the peer

By the use of the pronoun "she" it is worded
to reflect

the observer's perceptions.

Otherwise, the measures were identical.

This measure was considered to be experimental in this study.

A

copy of this instrument is included in the Appendix.

Wollersheim Eating Patterns Questionnaire (EPQ)

.

The EPQ provides his-

torical data on weight and measures differences in eating patterns and

attitudes toward eating (Wollersheim, 1970).

The original questionnaire

consists of 65 items from which factor scores can be obtained for Emotional and Uncontrolled Overeating, Eating in Isolation, Eating as

a

f
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TABLE

1

Similarities Between the EPPS and
the Measure of Personal Goals

EPPS

Achievement

Deference
Order

Measure of Personal Goals

Achievement
To have a career
Competent
Approval
Logical
To have order

Autonomy

Independence
Courage
To be different

Nurturance

To contribute to other's welfare
Nurturance

Affil iation

Close friendships
Sense of coirmunity
To development better strategies in
interpersonal relationships

Intraception

To know yoursel

Succorance

Emotional security
To be nurtured

Dominance

Competition
To maintain positive social image

Change

Adventure
To acquire knowledge

Endurance

To perservere in the face of

adversity
Responsibility

Heterosexual i ty

Attractive
To find sexual companions

s
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Reward and Between-meal Eating.

Hagen (1974) replicated Wol
lersheim'

(1970) study and reported a measure
of validity of the EPQ.
In this study the EPq was
adapted for this sample by removing
two

items which were specifically
irrelevant.

The other adaptations were

the inclusion of four items that
specifically relate to this study and
the rearrangement of items that
pertain to history of weight loss.
The

adapted quesionnaire consists of 67
items.

A modification of this ques-

tionnaire, consisting of 44 items was
used for the peer ratings.

Both

questionnaires are included in the Appendix.
The dominant features of Night-eating,
Uncontrolled binge-eating,

Nibbling, and Eating with satiety are reflected
in specific items of the
EPQ.

The scoring of this questionnaire was adapted
to identify these

eating patterns.
Appendix.

The scoring key used in this study is included
in the

CHAPTER

IV

RESULTS
The main purposes of this study
were:

1)

to investigate the rela-

tionship of specific eating patterns
to certain personality variables
in
women and 2) to determine if overweiaht
women differed from normal

weight women in these relationships.

This chapter reports the analyses

of the data which investigated the
occurrence of Niqht-eatina (NE),

Nibbling (NI) and Binge-eating (BE) and the
relationship of these eating patterns with psychological needs,
the importance of specific goals,
the success in meeting specific goals and
locus of control orientation.

The psychological needs were examined through an
analysis of the

Edwards Personal Preference Schedule (EPPS).

The importance of oersonal

goals (PGI) and the strength of goal satisfaction (PGS) were
examined

through an analysis of the Measure of Personal Goals.

Locus of control

orientation was investigated by analysis of Rotter's I-E Scale.
The demographic data describing the sample is presented first in
this chapter.

Then the hypotheses are restated with the findings pre-

sented for each of them.

Description of Subjects

Table

2

illustrates the demographic breakdown for total sample

(TS),

for the overweight subjects (OWS) and for the normal weight subjects
(NWS).
A total

of 73 women participated in this study.
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Of these partici-

TABLE

2

Demographic Data on Subjects 8

Percentages

Variable
1

.

Occupation

4.
2.

Ethic Origin

5.
3.

Marital Status

6.

7.

Living
Situation

Rel igion

TS

OWS

Dietician
Health Aide
Nurse
Food Service
Other

2.7
11.0
54.8
17.8
13.7

13.9
50.0
25.0

Asian
Caucasian
Native American
No Response

1.4
89.0
6.8
2.8

2.8
83.3

Divorced or Separated
Married
Single
Wi dowed

12.3
60.3
19.2
8.2

2.8
63.9
19.4
13.9

21 .6

Alone
With Parents
With a Roommate
With a Spouse
With Spouse and Child(ren)
With Child(ren) Only
Other

12.3

13.9
2.8
8.3
16.7
50.0
8.3

10.8
5.4
10.8
15.5
38.5
10.6
8.2

Cathol ic
Jewi sh

53.4
2.7
32.9

Protestant
Other
None

Household
Income

Education

8.

$10,000 or Less
$11 ,000 to $19,000
$20,000 to $49,000
No Response
Less than 12 Years
12 Years
GED

College
1
or Professional 2
Training
3
4

aSample Size:

4.1

916
15.1

45.2
9.6
4.1

2.7

8.2

16.4
3.15
47.9
4.1

11.1

11.1

2.8

-

5.4
8 1
59.5

10.8
16.2
94.6
2.7
2.7

56.8
18.9
2.7

38.9

67.6

5.6
50.0
5.6

16.2

-

16.2

16.7
33.3
44.4
5.6

16.2
29.7

5.4
94.6

4.1

2.1

94.5
1.4

94.4
2.8

8.2
6.8
35.6
6.8

11.1
5.6

N(TS) = 73; N(OWS) = 36; N(NWS) = 37

NWS

30.6
5.6

51 .4

2.7

-

5.4
8.1

40.6
8.1
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TABLE

2

(CONTINUED)

Percentages

Variable
8.

(continued)

TS
5

4.1

6

2.7

7

6.8

8

4.1
4.1

More Than 8
None

20.5

OWS

NWS
8.1

2.8
3.3
5.6
5.6
25.0

2.7
5.4
2.7
2.7

16.2

.
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pants, 36 were at least 15
percent overweight and 37 were of
normal
weight. The sample consisted
primarily of married, Caucasian
women who
lived with a spouse and children.
All of the subjects tended
to be

middle-class Catholic women who had
completed high school with some
additional education.
The mean age of the TS was 41.89 years
(range of 17 years to 72

years).

The mean age of the OWS was 45.8 years
(range of

72 years).

21

years to

The mean age of the NWS was 38 years (range
of 17 years to

64 years)

Table

3

describes the peer-observers by aae, sex and the
nature of

their relationship with the subjects.

On the whole the peer-observers

tended to be slightly younger than the subjects.

Most of the peer-

observers identified their relationship as "friend."

Slightly more than

half of the observers were females.

TABLE

3

Description of Peer-observers 3

Variable
1

.

2.

3.

a

TS

OWS

NWS

36.87

36.71

37.0

Female
Male
No Response

52.1%
43.8%
4.1%

50.0%

54.1%

41 .1%

45 9%

Friend
Spouse
Offspri ng
Parent
No Response

43.8%
32.2%
16.4%
1.4%
4.1%

Mean Age
Sex

Relationship

N(TS) = 69; N(OWS) = 32; N(NWS) = 37.

0

33.3%
33.3%
25.0%
0

8.4%

.

8.4%
54.1%
35.1%
8.1%
2.7%
0
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Desc ription of OWS

Wineman (1980) presents criteria
for classifying

.

the age of onset of obesity.

This criteria is:

birth to 12 years for

child-onset, 12-18 years for adolescent-onset,
and over 18 years for
adult-onset.

In this study the breakdown for
age of onset was:

27.8

percent were children-onset , 8.3 percent
were adolescent-onset and
55.6 percent were adult-onset.

While 28 (77.8 percent) stated that they were
currently trying to
lose weight, only 6 (16.7 percent) were inolved
in a weight reduction

treatment program.

Eleven percent of the OWS did not judge themselves

to be overweight although their reported weight
was more than 15 percent

above the norm.

Family weight history

.

All

of the subjects were asked about the inci-

dence of overweight in their immediate families.

Having mothers who

were overweight was reported by 63.9 percent of the total sample.

Of

the overweight subjects, 77.1 percent reported that their mothers were

overweight compared to 51.4 percent of the normal weight subjects (x 2
= 5.19,

1

df, p = .02).

Most of the women reported that their fathers were not overweight.
Chi-square analysis was not significant.
In general,

roughly half of the TS indicated that other close rela-

tives were overweight.

However, 32.9 percent of the OWS reported this

compared with 19.2 percent of the NWS

2

(x

=

6.12,

1

df,

o

<

.02).

It appears that overweight was more frequent in the families of the

overweight subjects than in the families of the normal weight subjects.
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Analysis of the
jjZE° theSiS

K

0v erweight women will

Hypothec

-

tend to report and to be
described

by a significant peer as having
hiaher scores on the Night-eating,

Nibbling and Binge-eating patterns
as measured by Wollersheim's
(1970)
Eating Patterns Questionnaire (EPS)
than will normal weight women.
This hypothesis was tested by
selecting items on the EPO that were

indicative of the specific eating
patterns.
included in the Appendix.

The scoring key used is

The data was then analyzed to test
the

hypothesis.

Self-report

.

Table 4 illustrates the frequency of the
sample which

indicated the behaviors characteristics of each
eating pattern.

Some

of the overweight sample manifested more than
one Dattern.

TABLE 4

Numbers of Persons Indicating Eatinq Patterns Self-Report

Eating Patterns
0WS
Ni

Frequently

a

ght-eating

Ni bbl ing

10
18

Binge-eating

13

NWS

26
18
23

b

Night-eating
Nibbling
Binge-eating
a

Rarely

N= 36;

b

18

29
19

3

34

8

N = 37

Of the three eating patterns, only Binge-eating emerged as

a

pattern
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significantly more frequent in the
overweight subjects
P • .003).

Table

2
(

=

x

8.36,

The results of the chi-square
analysis are presented in

5.

TABLE

5

Chi-square Analysis of Eating Patterns
Comparing OWS with NWS (Self-Report)

Eating Patterns

X

Night-eating

—

2

D

.372
.013

Nibbl ing

Binge-eating

.54
.90
.003*

8.360

A significant difference between the two
groups was also found for

Binge-eating using a two-tailed

_t

test.

The OWS reported Binge-eating

more frequently than did the NWS (p = .01).

No significant difference

between the groups was found for Night-eating or Nibbling.

results are presented in Table

These

6.

TABLE

6

T-Test Analysis of Self-reported Eating Patterns
OWS and NWS

Eating Patterns

Night-eating
Ni bbl ing

P

1.05

.298
.594
.012*

.54

Binge-eating

Observer-report

jt-val ue

2.59

.

As indicated on Table 7, the peer-observers re-

ported the presence of all three eating patterns for morq of the OWS
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TABLE

7

Number of Persons Indicating Eating
Patterns
Observer-report

Categories

Eating Patterns
0WS
Ni

Frequently

a

ght-eating

7

Nibbl ing

29
23
32

13

Binge-eating
NWS

Rarely

4

b

Night-eating

2

Nibbl ing

35

6

Binge-eating

31

0

37

a

N

= 36;

b

N = 37

than for the NWS.

Chi-square analysis, shown on Table 8, demonstrated generally

a

TABLE 8

Chi-Square Analysis of Eating Patterns
Comparing OWS with NWS (Observer-report)

Eating Patterns

Night-eating
Nibbling
Binge-eating

X

2

3.327
3.750
4.350

P

.068
.052*
.037*

significant difference between the OWS and the NWS by observer-reports
in Nibbl inq and Binge-eating.

The observers reported Nibbling and

Binge-eating more frequently for the OWS than for the NWS.

The higher
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reports of Night-eating for
the overweight subjects
yielded

a non-

significant trend.
Further analysis using

a

two-tailed t test shows

significant

a

difference between the two groups
in all three patterns.

The peer-

observers of the OWS reported higher
indications of Night-eating,
Nibbling, and Binge-eating than did
those of the NWS.
are shown on Table

These results

9.

TABLE 9

T-Test Analysis of Observer-reDorted Eatinq
Patterns
OWS and NWS

Eating Patterns

t-val ue

Niqht-eating
Nibbl inq

2.07
2.33

Binge-eating

3.31

.046*
.024*
.002*

Comparison of self and observer report
reveals

a

P

.

Correlational analysis

positive relationship between the OWS self-report and obser-

ver-report for Binge-eating

(p

=

.045).

A significant relationship is

demonstrated for the NWS self-report and other-report of Night-eating
(p

=

.002) and Nibbling (p = .033).

Thus, there was some agreement

between these two ratings, but there were also differences.

The corre-

lation coefficient for Binge-eating in the NWS could not be computed
since no observers indicated the presence of this pattern.

These

results are presented on Table 10.

Further analysis of the data

.

Hypothesis

I

was further tested by

factor analysis of the self-reported EPQ and the observer-reported EPQ.

a
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TABLE 10

Pearson Correlations of Self and
Observer Reports
of Eating Patterns

Eating Pattern

r

OWS

Night-eating
Nibbl ing
Bi

nge-eating

.165
,173
,286

160
150
,045*

NWS

Night-eating
Nibbl ing

,455
,305

,

002 *

,033*

Binge-eating

Factor analysis of the self-reported EPQ identified

a

principal factor

for which the percentage of total variance was 23.1 percent.

This fac-

tor is referred to as the Uncontrolled Eating and Eatina Under Stress

Factor.

The variables included in this factor are presented in Table 11.

Factor analysis of the observer-reported EPQ identified

a

principal

factor for which the percentage of total variance was 23.4 percent.

variables included in this factor are presented in Table 12.

The

This fac-

tor is referred to as the Observer-reported Uncontrolled Eating and Eat-

ing Under Stress Factor.

Both of these factors have in conmon the inclusion of items speci-

fying behavior, thought and affect with respect to eating.

The self-

reported factor is comprised of those items which were originally scored
to indicate Binge-eating (see Appendix) as well

as items were seem to be

associated with eating during times of distressing emotioiis, particularly
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TABLE

11

Uncontrolled Eating and Eating
Under Stress Factor
Variables
Factor Loadings
D

eat Whe " y °U haVe ex erien
«U
P
a°rejection?
0nC y U
edt1nq d ° V ° U eXperience
difficulty
in st opp1ng?
D
t0
When y ° U haVe ex P erienced
°
a
failure?
Do you tend to eat when
you are lonely?
Do you tend to eat when
you are bored and restless?
Do you reward yourself by
eating?
Whe
0
ie
r cons
er dating do you feel deorivPd
ved ^nH
and under considerable hardship?
Do you tend to eat when you
are depressed, blue or
discouraged?
°

^

V

D

°

yourlffe?

more?

.780
.768
.753
.748
.711

^

^

^

.708
.703

° f the main P leasures of

Do you tend to eat more when
you are alone?
Do you think about food a great
deal?
Compared to others, do you think the
'amount
is

.794

.699
.689
.654

you eat

Do you go on "eatinq binges," that
is, sprees when
you eat a great deal ?
Do you tend to eat when you are
irritable?
Do you tend to eat when you are not
busy?
Do you tend to eat in response to
feelings of tension
anxiety or nervousness?
Do you tend to eat when you are angry?
Do you eat in the evening (other than
mealtime)?
Do you eat more on weekends?

Would your friends (loved ones) like you to eat less?
Do you eat many fattening foods?
Do you feel you should eat less?
Do you tend to eat when you are anxious, worried or
nervous?
Does watching people eat make you hungry?
Do you eat while watching TV?
Do you snack between meals?
Do you tend to eat when you are not hungry?
Do you tend to eat when you are fearful?
Do you tend to eat when you are hungry?
Do you feel you should eat more of the right kinds
of foods?

.652

.650
.632
.626
.624
.613
.599
.559
.554
.551

.544
.534
.528
.518
.494
.476
.472
.422
.422

TABLE

11

(CONTINUED)

,

Variables
Factor Loadings

Would your friends (loved ones) like
you to eat
more of the right kinds of foods?
At a party do you eat a lot of
snacks?
Do you like to celebrate something
by ooinq out to
eat?
Do you tend to eat in situations in
which you are
not tense, anxious or nervous but rather
represent
situations which provide occasions in which
you
simply enjoy eating?

.421

.416

.412

.403
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TABLE 12

Observer-reported Uncontrolled Eating and
Eating Under Stress Factor

Variables
Does she tend to eat when she has experienced

Factor Loadings
a

failure?
Does she tend to eat when bored or restless?
Does she tend to eat when she is lonely?
Does she go on "eating binges," that is, sprees,
when
she eats a great deal?
Would you like her to eat more of the right kinds of
food?
Does she tend to eat when anxious, worried or nervous?
Does she tend to eat when depressed, blue or discouraged?
Does she tend to eat when she is not hungry?
Does she tend to eat when she has experienced a
rejection?
Does she skip supper?
Compared to others, do you think the amount she eats
is more?
Do you feel she should eat more of the right kind of
food?
Does she eat when she is irritable?
Once she starts eating, does she seem to experience
difficulty in stopping?
Does she eat while watching TV?
Does she enjoy going out to eat?
Does she tend to eat when she says that she is hungry?
Does she seem to reward herself by eating?
Does she buy refreshments at movies, ball games, etc.?
Does she eat in the evening (other than mealtime)?
Does she eat in the afternoon (other than mealtime)?
When she diets or considers dieting, does she seem to
feel deprived and under considerable hardship?
Does she snack between meals?
Do you think she regards eating as one of the main
pleasures in life?
Does she like to linger at the table after a meal?
At a party does she eat a lot of snacks?
Does she eat while reading?
Does she seem to prefer a slow leisurely meal to a
quick hurried one?
Do you feel she should eat less?

.821

.812
.774

.734
.726
.715

.715
.665
.663
.655

.643

.638
.635
.625
.617
.596
.595
.594
.593
.587
.585

.564
.518
.480
.475
.453
.447

.444
.442
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TABLE 12 (CONTINUED)

Variables
Factor Loadings
Does she eat sweets?
Does she eat when she is angry?
Does she eat many fattening foods?

.425
.418
.417
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feel

mgs

of isolation.

Eating during leisure time, eating
during

Pleasurable activities, attitudes about
appropriate eating, and thinking about food are also included
in the factor.

Factor analysis of the observer-reported
data yielded

a

factor

structure similar to that of the self-reported
data.
The variables comprising the Uncontrolled
Eating and Eating Under

Stress factor were individually calculated
for the OWS and the NWS.
The sums were anzlyed using

a

t test for

independent groups.

The

results of the t test analysis which used the
self-reported data showed
a

significant difference between the OWS and the NWS

(p

=

.02).

OWS rated this factor significantly higher than did
the NWS.

The

However,

the t test analysis of the Observer Reported Uncontrolled
and Eating

Under Stress factor did not indicate

a

significant difference between

the OWS and the NWS (p = .17).
By this analysis, components of eating behavior that differenti-

ated the OWS from the NWS were established.

This difference, however,

was indicated only by self-reDorted data.

Summary

.

Of the three eating patterns:

Night-eating, Nibbling

and Binge-eating, only differences in Binge-eating were significantly

reported by both the subjects and the observers as

a

pattern in the OWS.

A few of the NWS acknowledged Binge-eating, but this was not re-

ported by their peer-observers.
While there was little difference between

the

normal weight and

overweight subjects' self-reports of Night-eating and Nibbling, there
were significant differences in the observers' ratings of these eating
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patterns.

The observers of the OWS
reported more evidence of both
Night-eating and Nibbling than did
the observers of the NWS.
An eating pattern comprised
of behavior, circumstances of
eating,

emotions and thoughts were identified
from

self-reported EPQ.
reported EPQ.

a

factor analysis of the

A similar pattern was
identified by the observer-

Using self-reported data, the
pattern was found to be

significantly more conmon in the OWS than
in the NWS.

No significant

difference between the groups was found
when the observer-reported
pattern was analyzed.
In essence, the overweight women tended
to report only the inci-

dence of Binge-eating to be higher than did the
normal weight women.
On the other hand, the overweight women were
described by their peers
as engaging more in Night-eating and Nibbling
as well

Hypothe sis

II

.

as Binge-eating.

The psychological needs of women who are overweight,

as measured by the subscales of the EPPS, will

differ in strength from

those who are not overweight.

This hypothesis was tested in three ways:

1)

_t

test comparison of

the raw scores of the OWS, raw scores of the NWS and normative mean

raw scores, 2) t test comparison of the overweight sample raw scores

with those of the normal weight sample, and

3)

nonparametric analysis

of the rankings of the raw scores.

Comparison with normative data

.

As shown on Table 13, there were

significant differences between the total and the normative samples on

Achievement, Intraception

,

Dominance and Heterosexuality.

Both the

overweight subjects and the normal weight subjects showed higher scores

%
TABLE 13

Comparison of the Mean EPPS Scores
of the
Study and Normative Samples

Mean Raw Scores

Edwards Scales

Normative

Achievement
Deference
Order

13.58
14.72
15.59
11.48
12.10
17.76
15.28
12.86
10.24
16.89
18.48
15.99
16.50
8.12
10.16
11.59

Exhibi ti on

Autonomy
Affiliation
Intraception
Succorance
Domi nance
Abasement
Nurturance
Change
Endurance
Heterosexual ity
Aggression
Consi stency
a

N = 31

,

b
df = 30;
N

for these variables.

Abasement.

0WS

33, df = 32; *p

<

.05;

**p

a

NWS

15.74*
14.84
14.07
13.32
11.87
17.65
18.87***
15.32
15.45**
13.97**
16.97
16.45
15.16
12.87***
11.52
11.32
<

.01;

b

6 00**
13.24
12.33**
14.33**

1

.

12.91

17.09
18.15**
14.58
16.27**
16.76
19.58
17.97
15.39
12.52***
11 .97

11.72

***p

<

.001

The 0WS showed significantly lower scores in

The NWS showed significantly higher scores in Exhibition

and lower scores in Order.

Comparison of raw scores
only

a

.

Two-tailed

t

tests essentially found

significant difference between the 0WS and the NWS for Deference.

On this scale, the 0WS scored significantly higher (p = .03) indicating
a

higher need for this variable.

Comparison of rank-ordered scores

.

Scores on the EPPS

a're

that is, they are derived from the respondent's indication of

ence for one item over another.

a

ipsative,

prefer-

The scores are not absolute expressions
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Of a particular need,
but are expressions of a
need in relation to the
other measured needs.
Because the scores are ipsative,
interpretations

based on comparison with
normative data are questionable
(Anastasi, 1 976).
Some investigators do not
use raw scores to analyze the
EPPS, but
rank scores in the order of
preference. Analysis is then
conducted
using the rankings as scores.
This method of analysis was
used in this study to further
test the
hypothesis.
The individual raw scores were
ranked in order of preference.

The average ranking of each subscale
was analyzed to compare the

OWS with the NWS using the Mann-Whitney
U-Wilcoxon Rank Sun W Test.
By this analysis, a significant
difference was found between the

OWS and the NWS in the subscale Deference.

The OWS chose items that

indicated Deference more frequently than did
the NWS
.02).

(z

= 2.31,
p

=

There were no other significant differences
found between the

groups on the EPPS by this analysis.
Sunmar^.

When the subjects' scores were compared to normative

scores, differences between the OWS and the NWS were
established.

However, these findings are limited by the fact that both the OWS
and
the NWS differed from the norm in four of the scales.

These findings

are further limited by the ipsative nature of the measure.

Comparing the OWS with the NWS, using both raw scores and rank
orders, demonstrated that there was

a

The overweight subjects tended to have
did the normal weight women.
this need.

difference between the grouDS.
a

higher need for Deference than

Hypothesis II, then, is confirmed for only
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Hypothesis III

.

Each of the three eating patterns.
Night-eating,

Nibbling, and Uncontrolled
Binge-eating, in women, will be
associated
with different psychological needs
as measured by the EPPS.
The data was analyzed to determine
the relationship of disordered

eating patterns to the needs measured
by the EPPS for each subject
group.

Binge-eating was the one pattern for which
significant differ-

ences between the groups were found.

It also obtained the greatest

number of significant correlations.

Overweight subjects.

Table 14 presents the correlation coeffi-

cients of self-reported Binge-eating with the EPPS
scales.
ficant correlations were found.

Some signi-

Correlated in the positive direction

with Binge-eating were Autonomy and Change.

Deference, Order and

Endurance were correlated with Binge-eating in the negative direction.

•TABLE 14

Correlations of Disordered Eating Patterns and EPPS:
OWS Self-report

Binge-eating

Edwards Scales

r

Achievement
Deference
Order

.06

-.36
-.49

Exhibi tion

Autonomy
Affiliation
Intraception
Succorance
Dominance
Abasement
Nurturance
*p <

.05

.07
.36

,

-.07
-.03
-.14
.139
.04
.05

P

.33

.02*
.002*
.356
.023*
.344
.42
.21

.24
.41

.38
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TABLE 14 (CONTINUED)

Binqe -eatinq

Edwards Scales
r

Change
Endurance
Heterosexual ity
Aggression
Con si stency

.31

-.34
.24
. 26

-.06

P

.04*
.02*
.09
.07
.36

As shown in Table 15, the eating patterns
reported by the peer-

observers also show

a

negative correlation of Binge-eatinq with Defer-

TABLE 15
Correlations of Disordered Eating Patterns and EPPS:
OWS Observer-report

Binqe-eatinq

Edwards Scales

r

Achievement
Deference
Order

.42

-.44
-.11
.17
.23
.18

Exhibi tion

Autonomy
Affiliation
Intraception
Succorance
Dominance
Abasement
Nurturance
Change
Endurance
Heterosexual ity
Aggression
Consi stency

.01
.01

.47

-.17

.17
.08
.27

.17
.23
.03

-.09

.25
.11

*p < .05

ence.

.008*
.006*
.25
.17
.09
.15
.23
.17
.10
.43
.30
.48

-.13

'

p

Binge-eating was also found to be related to Achievement.
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No rmal weiqht subjects

.

The self-report scores for the
normal

weight sample were significantly
correlated with some of the EPPS
scales.

Bmge-eating was significantly correlated
with Endurance and

Deference in the negative direction.

It was also found to be corre-

lated with Achievement and Aggression.

These results are presented in

Table 16.

TABLE 16

Correlations of Disordered Eating Patterns and EPPS:
NWS Self-Report

Binge-eating

Edwards Scales

Achievement
Deference
Order
Exhibi tion

Autonomy
Affil i a tion

Intraception
Succorance
Domi nance
Abasement
Nurturance
Change
Endurance
Heterosexual ity
Aggression
Consistency
-

*p

<

r

p

.04*
.04*
.22

.28

-.29
-.13
.13
.13

-.14
-.06
-.14

.21

.18

-.20

.14
.03

-.14
-.11

-.27

.36
.20
.20
.42
.20
.24
.05*

.18

.14

.31

.03*

-.25

.06

.05

As illustrated in Table 17, using the eating pattern scores desig-

nated by the peer-observers, the significant correlation of Binge-

eating was with Endurance.

.
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TABLE 17

Correlations of Disordered Eating
Patterns and EPPSNWS Other-report

Bi

Edwards Scales

r

Achievement
Deference
Order
Exhibition
Autonomy
Affiliation
Intraception
Succorance
Domi nance
Abasement
Nurturance
Change
Endurance
Heterosexual ity
Aggression
Consistency
*p

<

nge-eatinq

-.17
.10

-.04
.16
.11

-.04
.18

-.02
-.02
-.17
-.15
-.02
-.29
.04
.15
.004

P

.16
.28
.49
.16
.25
.39
.14
.45
.44
.15
.19
.44
.04*
.40
.18
.48

.05

Summary

.

Significant correlations were established in the negative

direction in both the OWS and the NWS for Binge-eating with Deference
and Endurance.

That is, for all of the subjects, higher scores on this

eating pattern was correlated with lowered needs for Deference, and
Endurance
There were correlations that were consistent within subject groups.
Both self-report and observer-report of the OWS showed Binge-eating to
be negatively correlated with Deference.

In the NWS, both self-reported

and observer-reported data showed Binge-eating to be correlated with

Endurance
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There were correlations
that were consistent within
subject oroups.
Both self-report and
observer-report of the OWS showed
Binge-eatinq
to be negatively correlated
with Deference.
In the NWS, both selfreported and observer-reported
data showed Binge-eating
to be correlated with Endurance.

H^pthesis_IV.

Overweight women will tend to report
and be described by
a significant peer as having
goals which differ in strength from
those
who are not overweight, as measured
by the Measure of Personal Goals.
Since this analysis and that for
Hypothesis V involved 40 variables
the T-value was considered to be
significant if it reached p

<

.001.

The scores of goal importance of the
OWS and the NWS were compared

using

a

two-tailed t test.

The results of this analysis using self-

reported data and other-reported data indicate
that the OWS neither reported nor were described as having goals which
differed from those of
the NWS.

Within the OWS itself, there were differences between
self-report
and other-report of goal importance.

The OWS designated the goal Ap-

proval as being more important than did their Deer-observers

The higher ratings by the subjects for the goals Aesthetic
and Courage (p = .005) approached significance.

(p

(p
=

<

.001).

.003)

There was no difference

established in the NWS between self and other reports.

This data is

presented in Table 18.
Summary

.

There was no difference found between the OWS and the NWS

in the strenqth of any specific goal.

There were differences, however,

between the self-reports and the observer-reports of the OWS regarding
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TABLE 18

Differences between Self-report and
Observer-report of Importance of Goals

T-Value
Goal

s

Achievement
Adventure
Aesthetic
Approval
Artistic
Attractive
To Have a Career
Close Friendships
Sense of Community
Competent
Competi ti on
To Contribute to Others' Welfare
Courage
Creative
To Develop Better Strategies
To be Different
Emotional Security
To Have A Family
Financial Security
Financial Success
Having a Good Time
Happiness
To be Healthy
Independence
Intimacy
To Know Yourself
To Acquire Knowledge
Lasting Love
Logical
Moral Standards
Nurturance
To be Nurtured
To Have Order
To Persevere
To Maintain Positive Social Image
Respected
Responsibility
Self Control
*p <

.005; **p < .001

ows

NWS

1.89
2.25

.72
.14

3

.

26 *

1.56
1.18

4 . 09 **

.23
.09
.31

1.87
1.34

-

.09
.54
- .32
-

0
-

.80
.38

.78

-

1.57

.21

-

.95

-

.31

0

3

.

08 *

.07

.43
.84
.47
.07

1.95
.24

2.19
.85
.24
.72

•

1.77
2.05
1

.21

1.26
-

.37
.94

.13
.20
.60
1.01

1.28
1.28

1.52
2.67

0

2.11

.42

1.97

0

.07
.42
.84

-

.95
.36

-

1.98

2.63
1.12

-

.36

-

.29

-

.36
.68
.23
.20

1.24

-

1.27

-

1.00

•

1

-

.15

.11

1.33
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TABLE 18 (CONTINUED)

T-Val ues

Goal

s

To Find Sexual Companions
Affiliation

OWS

NWS

1.20

.67

.33

.31
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the importance of three
goals.

The OWS indicated some
goals to have

more importance than was
indicated by their peers
ilffiothesisj/.

The ratings of goal satisfaction
by overweight women

and their peers will tend
to be lower than the ratings
of goal satisfaction by normal weight women
and their peers as measured
by the
Measure of Personal Goals.
The ratings of goal success were
analyzed by two-tailed t tests

which compared the scores of the
individual variables of the OWS with
those of the NWS.
In addition, the whole measure
was analyzed by Hotellings T-Squared analysis to determine
overall differences between
the subject groups.

Both self-reported ratings and
observer-reported

ratings were analyzed by these two methods.

Analysis of the self-reported data indicate
that the NWS reported

more success in being Healthy than did the NWS.
approaches significance

(p

= .002).

This difference

No other significant differences

were found in the analysis of self-reports of goal
success for specific
goals.

However,

a

significant difference was found overall between the

two groups for the entire measure (p = .03).

No significant differ-

ences were found between the subject groups from the observer-reported

ratings of success in meeting goals.

Analysis of the difference between self-reports and observerreports of success in meeting goals revealed differences.
the observers'
in Self-control

In the OWS,

reports indicated significantly higher ratings of success
(p

=

.001).

The higher ratings by the observers for

success in having Courage approaches sianificance

(p

=

.005).
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In the NWS, higher ratings
of success in Competition
and Nurturance (p = .001) were made by
their peers. The hiaher ratings
by

observer-report for To Persevere in
the Face of Adversity aporoaches
Significance (p = .004). This data
is shown in Table 19.

Using the self-reported data, the
ratings of success in meeting

specific goals was analyzed with respect
to the importance of those
goals.

The difference between individual
ratings of goal importance

and individual ratings of goal

success were computed.

The mean dif-

ference for each subject group was then analyzed
by two-tailed

t tests.

The results indicate a significant difference
between the 0WS and the NWS
for the goal To be Healthy.

In the 0WS the difference between the

importance of this goal and success in meeting it was
greater than in
the NWS (p = .005).

Approaching significance, with the NWS indicating
ence between the importance of
were Courage

Summary

(p

=

.062), Logical

There was

.

a

a

goal
(p

a

greater differ-

and success in achieving it,

= .084)

and Nurturance (p = .076).

significant difference between the 0WS and

the NWS in the rating of attaining the goal To be Healthy.

The 0WS in-

dicated less success in reaching this goal than did the NWS.
In addition,

there were significant differences found between the

self-ratings and observer-ratings with the peers indicating more success
in attaining certain goals than did the subjects themselves.

These

*

differences, however, were not consistent between groups.

Hypothesis VI

.

Each of the three eating patterns, Binge-eating, Nib-

bling and Night-eating, in women, will be associated with the importance
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TABLE 19

Differences between Self- report
and
Observer-report of Success in Meeting

Achievement
Adventure
Aesthetic
Approval
Artistic
Attractive
To Have a Career
Close Friendships
Sense of Conmunity
Competent
Competition
To Contribute to Others' Welfare
Courage
Creative
To Develop Better Strategies
To be Different
Emotional Security
To Have a Family
Financial Security
Financial Success
Having a Good Time
Happiness
To be Healthy
Independence
Intimacy
To Know Yourself
To Acquire Knowledge
Lasting Love
Logical
Moral Standards
Nurturance
To be Nurtured
To have Order
To Persevere
To Maintain Positive Social Image
Respected
Responsibility
Sel f-control
*p

<

.005; **p < .001

Goals

2.03

-

.58

-

2.12
1.63

-

2.29
2.24

.97
.95

1.28
.85

.86

-2.37
-2.13
-1.15

.71

-

.18

.89

•

.59

-1.65
-1.95
-5.24**
-1.85
-1.99
- 2.22

.16

-

•

.91

- 2.12

1.58
2.71
•1.35
•3.08*

.58
.82
.47
•1.03
.94
-

0

-

-1.71
-1 .43
-

.04
1 .04
.42
.97
1.11
.70

-

1

.92

-1.08
-1.29

1.37
2.13
1

.29

-

-

.47
.62
.18
.56
.49

-1.18
-

.11

-

1.21

.91

-2.79
-3.62**

.65

-

'.57
.90
.44
.12
.37

3.75**

2.21

-1.57
-3.19*
-1.70
-2.43
-

.90
-2.61

TABLE 19 (CONTINUED)

T-Val ues

Goals
To Find Sexual Companions

Affiliation

OWS

NWS

.45

.70

-1 .57

109

of different goals as
measured by the Measure of
Personal Goals.
Summarized in Table 20 are the
results of the correlational
analysis of the three eating
disorder patterns and specific
goals for the
OWS.
The summary for the NWS is
presented in Table 21. The sugary
in these tables lists results
where a p < .05 was obtained.

This

section discusses the essential
features of these findings.

From the

self-reported eating patterns of the
overweight subjects, Night-eatino
Nibbling and Binge-eating were
positively correlated with the goal of
Having a Good Time.

Subjects who felt that Having

a

Good Time was an

important goal also tended to report these
eating patterns.

Night-

eating, Nibbling and Binge-eating were
negatively correlated with the
goals To Maintain a Positive Social Image.

taining

a

Subjects who felt that main-

positive social image was an important goal did
not tend to

engage in any of these three eating patterns.

Night-eating and

Nibbling was positively correlated with the goal
Intimacy.

Nibbling

and Binge-eating were negatively correlated with the
goal Respected.

The self-reported data of the OWS showed that only Night-eating
was correlated with the importance of some goals which were not
corre-

lated with any other eating pattern.

These goals were:

Adventure, To

be Different and Affiliation.

With the self-reported eating patterns of the normal weight subjects, Night-eating and Binge-eating were both positively correlated
with the goals:

To Acquire Knowledge, To Persevere in the Face of

Adversity, Respected, and Adventure.

Subjects who tended to eat in

these patterns rated these goals as important.

no

TABLE 20

ymi.LdnL

cations

the Importance of Goals:

Eating Pattern

Self-reported Eatinq Patterns
Niqht-eating

OT tatinq Patterns

i

Overweight Sample

Goal

Adventure
To be Different
Having a Good Time
Intimacy
To Maintain a Positive
Social

Image

Affiliation
Ni bbl ing

Having a Good Time
Independence
Intimacy
To Maintain a Positive
Social Imaqe

Respected

Binge-eating

r

P

.27
.29
.42
.33

.05
.04
.005
.02

-.31
.48

.001

.34
.29
.36

.03

.02
.04
.01

-.47

.002

-.31

.03

Financial Security
-.26
Having a Good Time
.28
To Maintain A Positive
Social Image
-.45
Respected
-.42

.05
.04

.002
.005

Other-reported Eatinq Patterns
Ni

ght-eati ng

Ni bbl ing

Sense of Community
Competition
To be Different
Happiness
To Know Yourself

-.38
.43
.40
.30
.28

.004
.004

Attractive
To Have a Career
Sense of Corununity
Competi tion
To be Different
Emotional Security
Financial Success
Having a Good Time
Independence
To be Nurtured
Self Control

.28
.27

.04
.05
.03

-.30

.01

.03
.04

.51

.001

.41

.31

.006
.05
.03
.03
.04
.03
.03

.33

.02

.27
.30
.39
.28
.31

To Find Sexual

Companions

Ill

TABLE 20 (CONTINUED)

Binge-eating

To Have a Career
Close Friendships
Sense of Comnunity
Competi tion
To be Different
Independence
Lasting Love
Nurturance

Responsibility

.27

.05

-.35
-.30

.01

.33
.40
.27

-.30
-.31

.03
.02
.008
.05
.03
.03
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TABLE

21

Significant Correlations of Eating Patterns and
the Importance of Goals:
Normal Weight Sample

Eating Pattern

Goal

r

D

.33
.29
.30

.02
.03
.03

.28
.26

.04
.05

-.29

.04
.03

Self-reported Eating Patterns
Night-eating

Nibbl i ng

Binge-eating

Adventure
Creative
To Acquire Knowledge
To Persevere in the
Face of Adversity
Respected
Aesthetic
Approval
Emotional Security
To be Nurtured
Af f i 1 i ati on
Adventure
Financial Success
Happiness
To Acquire Knowledge
To Perservere in the
Face of Adversity
Respected

.21

.37
.38
.28

.01

.28
.29
.27
.37

.04
.03
.04

.35
.34

.01

.41

.006
.04
.05

.01

.04

.01

.01

Other-reported Eating Patterns
Ni

ght-eating

Nibbl ing

Adventure
Approval
To Have a Career
Creative
Financial Security
To Acquire Knowledae
Moral Standards
To Persevere in the
Face of Adversity
Respected

.27
.37
.28
.31

.31
.41

.38

Adventure

.31

Moral Standards
To Persevere in the
Face of Adversity

.26

Respected

Binge-eating

-.28

Financial

Success

.01

.04
.03
.03

.002
.009
.03
.05

.34
.28

.01

.26

.05

.04

.
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In the NWS self-reported data
it shows that the importance of
aoals

correlated with Nibbling were not correlated
with any of the other
eating patterns.
eating:

Also, three of the goals correlated with
Binge-

Financial Success, Happiness and To be Healthy,
were not corre-

lated with other eating patterns.
In both the OWS and the NWS, Binge-eating was
correlated with

Respected.

However, the direction of this correlation was negative
in

the OWS and positive in the NWS.

Also for both groups. Night-eating

was correlated in the positive direction with the importance of

Adventure
Correlations of the observer-reported eatinq patterns for the over-

weight subjects showed all three eating patterns to be positively correlated with the importance of the goal To be Different and negatively

correlated with the importance of the goal Sense of Comnunity.

The

subjects who indicated these goals to be important were described by
their peer-observers as engaging in all three eating patterns.

With the observer-reported eating patterns of the overweight subjects seven of the goals correlated with Nibbling and four of the goals

correlated with Binge-eating were correlated only with those eating
patterns.

In the NWS, five of the goals correlated with observer-

reported Night-eating were not correlated with other eating patterns.
There were some consistent correlations between both the self-

reported and the observer-reported eating patterns and the importance of
specific goals.

In the OWS,

reported indications

of

both the self-reported and observer-

Nibbling was correlated with the importance of
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the goal Having a Good Time.

Both types of reoort in the NWS showed

a

positive correlation of Night-eating with the importance
of the qoals
To Persevere in the Face of Adversity and Respected.

Summary

.

There were both similarities and differences between the

OWS and the NWS with respect to the correlation of eating patterns

and the importance of goals.

There were also similarities and differ-

ences between self-reported and observer-reDorted eating patterns and
their correlations with the importance of goals.

Frequently, the three

eating patterns were correlated with some of the same goals.

However,

there were also goals which were correlated with only one eatina oattern.

These singular correlations were different in each subject aroun.

That

is, different qoals were correlated with either Night-eatinq, Nibblinq,

or Binge-eating in the OWS than were in the NWS.

Hyoothesis VI was

therefore confirmed.

Hypothesis VII

.

Each of the three eating patterns, Night-eating,

Nibbling and Binge-eating, in women, will be associated with success
in

achieving different goals as measured by the Measure of Personal

Goal s.

Table 22 shows the significant correlations

(p

<

.05) of the eating

\

patterns and success in meeting personal goals for the OWS.

The summary

of the results of the correl ational analysis for the NWS are oresented
in Table 23.

All

Some consistency was found from the OWS self-reported data.

three eatina oatterns were negatively correlated with success

in attaining the aoals To be Healthy and Self Control.

Niaht-eatina and

the
Binae-eating were negatively correlated with success in attainina
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TABLE 22

Significant Correlations of Eating Patterns and
Success in Obtaining Goals: Overweight Sample

Eating Pattern

Goal

r

P

Self-reported Eatinq Patterns

Night-eating

Attractive
Competition
Happiness
To be Healthy
Independence
To Acquire Knowledge
Self Control

Nibbl ing

Competition
Courage
To be Healthy
Self Control

Binge-eating

Attractive
To Have a Career
To Contribute to
Others' Welfare
Couraqe
Financial Security
Financial Success
Happiness
To be Healthy
To Acquire Knowledge
To Have Order
Self Control

-

-

.45
.27
.33
.54
.34

-

.31

-

.51

-

.003
.05
.05
.001
.02
.03
.001

.29
.40
.35
.39

.04

.38
.33

.01

.01

-

.38
.27
.37
.49

-

.41

-

.47

-

.31

-

.34
.58

.007
.002
.03
.02

-

-

-

-

.008
.01

.009

.02

.05
.01

.001

.001

Other- reported Eatinq Patterns

Niqht-eating
V

Sense of Community
Indeoendence

Nibbl ing

Comoetition
Intimacy

Binge-eating

Sense of Community
Emotional Security
Respected
Self Control

-

-

-

-

.46
.36

.003

.27
.27

.05
.05

.28
.29
.29
.29

.01

.01

.04
.04
.04
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TABLE 23

Significant Correlations of Eating Patterns
and
Success in Obtaining Goals:
Normal Weight Sample

Eating Pattern

Goal

r

P

Self-reported Eating Patterns

Night-eating

.

Nibbl ing

Binqe-eatinq

Approval
Financial Success
Independence

.29
.28
.27

.04
.04
.05
.01

-

.35
.29
.37

-

Aesthetic
To Have a Career
Financial Security
Self Control

-

-

.31

.02

To Have a Career
Sense of Conmunity
Responsibil i ty
To Find Sexual
Companions

-

.31

-

.31

-

.30

.03
.02
.03

.34

.02

.30
.26
.40
.27

.03
.05
.007
.05

.30

.03
.02
.05

-

.32
.26
.38
.26
.36
.36

.01

-

-

.03
.01

Other-reported Eating Patterns
Night-eating

Nibbl ing

Binge-eating

Competition
Creative
To Know Yourself
Moral Standards
To Persevere in the
Face of Adversity
Independence
To Know Yourself
Lasting Love
Responsibil ity
Financial Success
Lasting Love

-

-

.009
.05

.01

.
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goals Attractive, Happiness
and To Acquire Knowledge.

This means the
more of the subjects indicated
these eating patterns the
less they indicated success in these goals.

However, in the OWS, analysis of
self-reported data found Bingeeating to be negatively correlated
with success in attaining five
goals
which were not correlated with any
of the other patterns. The noals
correlated with Nibbling and Night-eating
were also correlated with at
least one other eating pattern.
The exception to this is the
negative

correlation of only Night-eatino with
success in attaining the goal of
Indeoendence
For the NWS, the correlations of
self-reported eatina patterns and

success in attaining personal goals were, on
the whole, less consistent
than were those of the OWS.

For this subject group, all three eating

patterns were correlated with success, or lack of
success, in attaining
various goals.

None of the goals which were correlated with one
eating

pattern were correlated with other eating patterns.

Correlation analysis using the observer-reported eatina patterns
are also reported in Table 22 and Table 23.

In both the OWS and the NWS,

the observer-reported eating oatterns tended to be correlated
with

fewer goals than were self-reported patterns.

Also the success in

meeting goals which were correlated with observer-reported eating Datterns tended to be different from those correlated with the self-reoorted

eating patterns.

The observer-reported eating patterns, on the whole,

were correlated with different goals in both the OWS and the NWS.
There was some consistency between sources of report in the NWS.
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Nibbling was positively correlated
with success in Comoetition and
Binoeeating was negatively correlated
with success in Self Control by analysis of both self and observer
reported data.

The level of significance

for the correlation of Binge-eating
and Self Control was not as strong

from the observer-reoorted eating
pattern as it was from the self-

reported eating pattern.
In general, many of the correlations of
the OWS self-reported eat-

ing patterns with success in attaining
specific goals were of stronger

significance than were those of the NWS, and stronger than
those from
the observer-reported data.

Summary
jects.

This hypothesis was confirmed for the normal weiaht sub-

.

With both self and observer reoorted eating Datterns, each

eating pattern was correlated with the success in achieving
goal.

a

different

For the overweight subjects, the hypothesis was confirmed only

for the observer- reported data for each eating pattern.

Hypothesis VIII

.

The Night-eatina pattern will tend to be more associ-

ated with persons with an external locus of control orientation as measured by Rotter's I-E Scale (1966) than will other eatino patterns.

Hypothesis IX

.

The Uncontrolled Binge-eating Dattern will tend to be

more associated with persons with an external locus of control orientation as measured by Rotter's I-E Scale (1966) than will other eating

patterns.
The median I-E Scale score for the total

mean score was 7.52.

sample was 7.75.

The NWS mean score was 9.29.

In

The OWS

general, the
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nonnal weight subjects tended
to score higher in the
external direction
of the Locus of Control Scale
than did the ove^eight subjects.
How-

ever, the difference between the
mean scores only yielded

determined by a t test analysis

(p =

trend as

a

.079).

Table 24 shows the results of the
correlation analysis of the locus
TABLE 24

Correlation of Locus of Control with Eating
Patterns

Sel f-Report

Other-report

Eating Pattern

Eating Pattern

r

r

Overweioht Subjects
Night-eating

-.0458
-.0677
.1359

Nibbl ing

Binge-eating

Night-eating

-.0307
-.0676

Nibbl ina

Binge-eating

.0941

Normal Weiaht Subjects

Night-eating

.3101* Night-eating
.4356** Nibbl ing
.1528
Binge-eating

Nibbl ina

Binge-eating

.01 50

.0130
.1602

*p = .03; **p = .004

of control

scores and eating patterns for the overweioht and the normal

weight subjects.
Hypothesis VIII was confirmed for the NWS but not for the OWS.

Night-eating was found to be correlated significantly with
nal

locus of control

(p

=

.03)

only in the NWS.

a

more exter-

Hypothesis IX was not

confirmed for either group.
In the NWS,

lated with

a

self-reported Nibbling was found to be highly corre-

more external locus of control orientation

(o =

.004).

,
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There were no significant correlations
in either of the orouos be
tween eating patterns, as reported
by the observers, and locus of
control orientation.

Additional Analysis

P ersonali ty tr aits

and related goals

.

Items were selected from the

Measure of Personal Goals that are directly
associated with personality

descriptions of overweight persons.

The personality variables have been

conceptualized in the literature and have support from empirical
data.
From the literature reviewed in Chapter II, it can be seen
that the

personality traits found to be common to overweight women are:
Dominance (Lauer, et
(Perelberg, et al

.

,

al

.

1

1979; Perelberg, et al

al

.

.

,

1

,

1978), Autonomy
,

1

975), Emo-

1978; Lefley, 1971), Dependency (Lefley,

975; Pomerantz, 1970; Lauer, et al

(Lefley, 1971; Pomerantz, et

Lauer, et al

.

1978; Castel nuovo-Tedesco & Schiebel

tionality (Perelberg, et
1971; Bruch,

,

al.,

.

,

1

979), Femininity

1970), Affiliation (Wunderluch,

979), and Responsibility (Wunderluch, 1974).

1

974;

Affilia-

tion and Responsibility are found to be less conmon in overweight women.
This analysis of the data assumed face validity for the variables
of the Measure of Personal Goals and assigned to each of the above per-

sonality traits the goals which seemed appropriate.

Therefore, the following constructs were tested:

Autonomy, Deoen-

dency and Affiliation, since four or more goals were found to be directly associated with each of these variables.

Table 25 identifies the

personality traits and the specific goals which were analyzed to
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TABLE 25

Personality Traits and Related Goals

Personality Traits

Related Personal Goals

Autonomy

Achievement
Competent
Courage
To be Different
Independence
Financial Security

Dependency

Approval
Emotional Security
To be Nurtured
Maintain a Positive Social

Affiliation

Image

Close Friendshio
Sense of Community
To Develop Better Strategies in
Personal Relationships
Intimacy
Affiliation

examine these constructs.
Indicated on Table 26 are the results of

t

test analysis which com-

pared the OWS with the NWS using the self-reported ratings of the imDortance of the related goals.

No significant differences were found

between the subject groups for the importance of these goals.
Also indicated on Table 26 are the results of

t.

test analysis which

TABLE 26
T Test Analysis of Self-reported Goals
Related to Personality Traits of OWS and NWS

Personality Trait

Autonomy
Dependency
Affiliation

t value:

Goal

Importance

t

value: Goal Success

.98
.40

-

1.56

-

1

.10
.07
.06

122

compared the OWS with the NWS using the
self-reported ratinos of success
in attaining the goals related to the
personality features.

No signifi-

cant differences were found between the subject
aroups for success in

achieving these goals.
Analysis of the peer-reported data showed

a

significant difference

in the ratings of success in attaining the goals
related to dependency.

The observers rated the NWS as being more successful in attaining

these goals.

These results are presented on Table 27.

TABLE 27
T Test Analysis of Observer-reported Goals
Related to Personality Traits of OWS and NWS

Personality Trait

t value:

Autonomy
Dependency
Affiliation

Goal
-

Importance

.25

_t

value: Goal
-

.47

-1.33

-2.47*

-

-1 .42

.64

Success

*p = .01

In summary',

the only difference found between the OWS and the NWS

with respect to the goals related to specific personality traits are the

observer-reported success in attaining the goals associated with
Dependency.
The 15 goals associated with personality traits were further analyzed.

The goals were factor analyzed to investigate the existence of
Individual

patterns among the variables.

from factors which had an eigenvalue
scores were then analyzed by

_t

>

1.

factor scores were computed
The sums of these factor

tests for independent grouDS.
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With the factors comprised of
variables measurinq self-reported
ratings of goal importance, one
factor was found after varimax
rotation
for which there was a significant
difference between the OWS and the NWS.
The mean factor score for the OWS
was higher than that of the NWS
(p =
.01).
After an analysis of its components,
this factor was named

Belonging and Acceptance.

The factor loadings of the variables
in this

factor are presented in Table 28.

TABLE 28

Belonging and Acceptance Factor

Variables (Goals)
Sense of Community
Close Friendships
To be Different
To Maintain a Positive Social Image
To Develop Better Strategies in Interpersonal
Relationships
Financial Security
Intimacy
Approval
Courage
Ac hi evement
To be Nurtured
Emotional Security
Competent
Independence
Affiliation

Factor Loadinqs
.884
.346

-.295
.265

.252

-.244
-.225
.205
.202

-.162
-.128
.096
.074

-.073
.035

This difference indicates that the configuration of variables,

which is referred to as Belonging and Acceptance, was significantly

more important to the OWS than it was to the NWS.
With the factors comprised of variables measuring observer-reported

ratings of success in meeting goals, one factor was found after varimax

,
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rotation for which there was
and the NWS.

a

significant difference between the OWS

The mean factor score for the NWS
was greater than that of

the OWS (p = .04).

After an analysis of its components,
this factor

was named Acceptance and Closeness.

The factor loadinns of the vari-

bles in this factor are presented in
Table 29.

TABLE 29

Acceptance and Closeness Factor

Variables (Goals)
To Maintain a Positive Social
Emotional Security

Factor Loadinns
Image

.761

Intimacy
To be Different
To Develop Better Strategies in Interpersonal
Rel ationships

.595
.580
.459
.427

To be Nurtured
Approval

.391

.283
.247
.225
.127

Affiliation
Independence
Financial Security
Competent
Achievement
Courage
Close Friendships
Sense of Community

-.057
.057

-.043
-.037
.006

This difference describes the OWS, as seen by their oeer-observers
as being significantly less successful

than the NWS in attaining the

factor referred to as Acceptance and Closeness.
There was no difference found between the OWS and the NWS by the
t

in

test analysis of factor scores of the self-reported data on success

meeting goals, nor the observer-reported data on the importance of

goals.

CHAPTER

V

DISCUSSION

The central purpose of this study was
to investigate the prevalence
of three eating patterns in an overweight
population.

These eating

patterns have been described in the literature
but had not been ade-

quately tested.

This study also examined the relationship of
certain

personality variables to weight.

Finally, the relationships of the

eating patterns to selected personality variables
were analyzed.
Data obtained from adult women who were overweight was
compared

with that from normal weight women.

Self-reported data was also com-

pared with that obtained from persons who knew the subjects.

From these

comparisons there were several major findings.
Empirical analysis of the data indicated that one of the eating

patterns, Binge-eating, occurred significantly more frequently in over-

weight subjects (OWS) than in normal weight subjects (NWS).
alysis of the Eating Patterns Questionnaire (EPQ) showed

accounted for 23 percent of the variance.
syndrome of overeating which

is

Eating and Eating Under Stress.

a

Factor an-

factor which

This factor described

a

designated in this study as Uncontrolled
It included Binge-eating in addition

to eating in times of distressing emotions, particularly feelings of

isolation.

Also included in the syndrome were variables that indicated

awareness of overeating and variables associating eating with pleasure
and pleasurable events.

This syndrome was also found to occur more

frequently in the OWS from self-reported data.
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Significant differences were
found between
certain personality correlates.

the.

OWS and the NWS in

From analysis of the Edwards
Personal

Preference Schedule (EPPS) the
OWS were found to have higher
needs for
Deference.
Deference refers to the need to
yield to the leadership of
others and to conform to social
conventions.
Some of the goals included in
the Measure of Personal Goals
appeared to be related to personality
traits described in the literature
as characteristic of overweight
persons.

Significant patterns among

these variables were studied through
factor analysis.

Further investi-

gation of these factors indicated that
the factor termed Belonging and

Acceptance was found to be more important
to the OWS than it was to the
NWS.

At the same time, the OWS were deemed
by their Deer-observers to

be less successful

than the NWS in the factor defined in this
study as

Acceptance and Closeness.
Finally, the data indicated that there were significant
differences

between the way the subjects described themselves and
the way their

peer-observers described them.

For example, in the EPQ

,

the observers

reported all of the eating patterns more frequently for the OWS
and
less frequently for the NWS than the subjects did themselves.
In this chapter the

major findings of this study are discussed.

The discussion incorporates the hypotheses of this study as well as

previous studies reported in the literature.
findings are also discussed.

The limitations of these

In a concluding section, suggestions for

practical applications and areas warranting further study are considered.
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Major Findings
So ciological variables

The family history and demographic
data of the

.

subjects give rise to speculations about the
relationship of these

factors to overweight.
A significant difference was found
between the subject groups in

family weight history.

More of the OWS reported having mothers and

other close relatives who were overweight.

This was not unexpected.

The tendency for obesity to "run in families" is well
documented (Van

Itallie, 1977).

It remains debatable whether this is due to genetic

or environmental factors.

Some environmental factors include life style

and use of food for non-nutritive purposes.

The question of genetic predisposition or environment is also

raised in consideration of the occupations of the subjects.

Twenty-

five percent of the OWS were food service workers compared to ten percent of the NWS.
to external

The literature supporting overweight persons' response

food cues maintains that overweight persons do not eat in

response to visceral sensations, but, in response in time, place, taste,

prominence and availability of food.

In view of this theory,

it is

not surprising that the women who work with food tended to be overweight.

However, Rodin (1979) states that while external food cues can trigger

overeating, overweight

is

determined by genetic predisposition and

physiological changes that result from overeating.
tic and physiological

For Rodin, the gene-

factors have precedence over the environment in

the etiology of obesity.

Considering both points of view, it may be

that for the food service workers, with

a

Dredisposition to be overweight.
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avoiding overeating is more difficult than it is for
women in other
occupations.

Unfortunately, there was limited racial diversity in the
subjects.

Most of the subjects were Caucasian.

American women.

There were

few Asian and Native

There were no Black or Hispanic women.

data about the cultural origins of the subjects.
cial

a

There is no

Ethnicity and the so-

environment are regarded as influences on the prevalence of obesity.

How these factors influence weight is not totally clear.

cultures, plumpness in women is valued.

For some

In others, food consumption

is incorporated in traditions and patterns of interaction with others.

The genetic composition of persons from diverse ethnic groups may be

related to

a

predisposition to overweight.

Other differences were noted in these subjects.

Most of the di-

vorced or separated women were of normal weight while most of the widows
were overweight.

More of the Catholic women were of normal weight while

more of the Protestants were overweight.
the relationship of marital

To this author's knowledge,

status and weight has not been researched.

Van Itallie (1979) reports that obesity tends to be more prevalent in

Catholics than in Protestants.

This was not found to be so in this

study.
It can be concluded that some of the sociological variables might

be related to the subjects' weight.

tors influence eating behavior.

It may be that some of these fac-

The nature of the influence of these

variables and their impact on other variables which are related to overweight, such as emotional states, is unknown.

This is worthy of further
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investigation.

gating patterns.

Of the three eating patterns investigated in this

study, only self-reported Binge-eating emerged as

a

pattern significant-

ly more frequent in overweight women.

The essential features of Binge-eating are the feeling of not

being in control of one's behavior (Stunkard, 1976), and its serving
to reduce tension (Rand & Stunkard, 1977).

These features are consis-

tent with Bruch's (1964) conceptualization of obesity as

a

psychosomatic

disorder which was discussed in Chapter II.
These features were prominent in the principal factor. Uncontrolled

Eating and Eating Under Stress, which emerged from analysis of the EPQ.
V

It appears that there is a syndrome of Binge-eatinq which includes

uncontrolled eating behavior associated with eating during times of
stressful emotions.

This syndrome also includes cognitive elements,

which have to do with thinking about food and believing that one should
eat less, and variables which refer to eating as

a

pleasurable activity

and eating in combination with pleasurable activities.
As indicated by the weight of the factor loadings, the most orom-

inent stressful emotions in this syndrome were found to be related to
feelings of isolation.

Tension is said to be one cause of eating for

non-nutritional reasons by overweight persons (Mendel son,

1

967).

It

seems that this tension might not necessarily be amorphous or generalized, but related to life events involving interpersonal relationships.

might be
It is speculated, then, that eating under these circumstances
feelings of
an attempt to assuage the distress experienced with
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rejection, loneliness, and other concomitants of
isolation.
The emergence of the Uncontrolled Eating and
Eating Under Stress

Syndrome and its occurring more frequently in the OWS
supports the

conceptualization of binge-eating described in the literature.
Furthermore, the prevalence of this syndrome in the OWS was
found
by analysis of self-reported data and not by observer-reported
data.

At the same time, the Binge-eating behavior was reported by the
ob-

servers of the OWS.

This suggests that while the observers of the OWS

were aware of the actual Binge-eating behavior, they were not aware
of other variables which constitute the Uncontrolled Eating and Eating

Under Stress syndrome.

Neither self-reported Night-eating nor Nibbling were found to be
eating patterns which differentiated the OWS from the NWS.

This sug-

gests that even though these patterns can be seen as ways in which

people might overeat, they are not substantially more prevalent in

overweight persons.

This suggestion is feasible since some of the over-

weight women indicated that each eating pattern occurred infrequently,
while, surprisingly, some of the normal weight women indicated that
each of the patterns occurred with some regularity.

The data, then,

suggests that Night-eating and Nibbling are not patterns which might be

considered characteristic of overweight women but are behaviors of some
normal weight women as well.
In addition, the data

indicates that many women, regardless of

weight, do not exhibit any of these eating patterns.

While Binge-eating

and the Uncontrolled Eating and Eating Under Stress Syndrome were found

.

.
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to be more prevalent In the OWS,
some of the overweight women did
report

that they ate in these ways.

It may be that these overweight
women

overeat in some pattern which was not
investigated in this study.

An

example of such a pattern might be the
regular consumption of large
portions
Some of the sel f-reported data was not
corroborated by the reports

of peer-observers.

Analysis of the data indicated

a

significant dif-

ference in the descriptions of both the normal weight
women and the

overweight women by the observers.

The observers reported the eating

disorder patterns more frequently for the overweight women than
they did
themselves.

The observer-reports of the normal weight women describes

these patterns less frequently than the women did themselves.

One explanation that might be offered for the contradiction of self
and observer reports of the overweight subjects is that the overweight

women did not accurately report their eating behavior.

Another inter-

pretation might be that the specific items of the EPQ which referred to

Night-eating and Nibbling are more commonly associated with overweight.
These behaviors might have been so routinized that the women were reluctant to accurately indicate their frequency.

These explanations, how-

ever, are not so plausible in view of the difference between the two

subject groups in self-reported Binge-eating where the OWS had higher
scores

Rand and Stunkard (1977) refer to feelings of self-condemnation
and shame after eating as being related to binge-eating.

Orbach (1978)

describes the efforts many women make to conceal binge-eating because
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of shame.

The overweight women in this study
acknowledged Binge-eating.

Since this eating pattern, which is associated
with shame and guilt,
was reported, it seems reasonable to expect
that the self-reports of
all

of the eating patterns were accurate.

Other factors involved in the study, such as the
indications of
height and weight, the anonymity of the subjects and the
fact that most
of the subjects had no direct contact with the researcher
also lead
this writer to assume accurate self-reports.

Another explanation that might then be offered for the discrepancy
between self-reports and observer-reports is the possibility that the

observers tended to report their biases.

That is, they tended to asso-

ciate the overweight subjects, but not the normal weight subjects, with
dysfunctional eating habits.

Despite the contradiction between self and observer reports,

Binge-eating was clearly associated more frequently with the overweight
subjects by both methods of data collection.
It can be concluded that only the Binge-eating pattern was more

prevalent in the overweight subjects than in the normal weight subjects.
It is further concluded that there are correlates and antecedents of

Binge-eating that include emotional, cognitive and pleasure-oriented
variables.

The most outstanding emotional antecedents are related to

isolation.

When the behavior and the antecedents are considered to-

gether, they constitute

a

syndrome which was also found to be signifi-

cantly more prevalent in the overweight subjects.

The Uncontrolled Eat-

ing and Eating Under Stress Syndrome is one style of eating of overweight

,

.
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people.

Edwards Personal Pref erence Schedule

.

needs defined as common to all people.

The EPPS measures

a

series of

This measure was used in this

study to determine if overweight women have needs
different from those

of normal weight women.

women had only

a

The results indicated that the overweiqht

higher need for Deference than did the normal weight

women
When the scores of the OWS and the NWS were compared to normative
data, all of the subjects showed significantly higher scores for

Achievement, Intr^ception, Dominance and Heterosexuality.
OWS showed a lower need for Abasement.

need for Exhibition and

a

Only the NWS showed a higher

lower need for Order.

These results are

similar to those reported by Lauer, et al. (1979).
al

.

Only the

However, Lauer, et

studied only overweight women and made conclusions about the nature

of overweight persons.
The data from this study suggests that weight is not the only

factor in the group differences from the normative data of the EPPS.
Both the NWS and the OWS in this study differed from the normative group
in some of the scales.

The NWS in this study differed from the norm in

some of the same scales as did the overweight subjects in the study of

Lauer, et

al

.

Since the differences from the norm may be due to unknown

factors, interpretation of these results is limited.
When the NWS was used as the control group, the EPPS scores of the
OWS indicated that they had

a

higher need for Deference.

In the EPPS

Deference refers to conformity, allowing others to make decisions and
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following the leadership of others (Edwards,
1954).
Ordinarily, when differences are found in only
one variable, one

considers the possibility that the difference

is

mainly due to chance.

However, in this study the higher need for Deference
in the OWS was

determined by two distinct methods of statistical analysis.

This

increases the probability that the difference is truly indicative
of
the needs expressed by the subjects.

This result is consistent with the idea that conformity and com-

pliance are characteristics of overweiqht persons.
cussed by Bauer (1971) and Krantz (1978).

This idea was dis-

Both of these writers discuss

the behavior of overweight people in light of the social stigma at-

tached to being overweight.

They stress that being considered to be

deviant compels a person to seek environmental cues in order to behave
appropriately.

The need to conform postulated by Bauer and Krantz

obtained some substantiation from this study.
On the other hand, while indicating a higher need for Deference,

the OWS in this study also indicated

orientation than did the NWS.

a

more internal locus of control

That is, the overweight subjects tended

to see gratification as the result of their own efforts.

These findings

are consistent with Rotter's (1966) description of persons with an
internal locus of control orientation as being alert to environmental

cues in order to get information for future behavior.

This information

allows them to actively behave in ways that might improve their life
situation (Rotter, 1966).

This all suggests that the overweight persons

in this study need to seek environmental

cues not because of

a

sense of
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helplessness or dependency, as Bruch (1961, 1964) suggests, but so that
they can respond in ways that are likely to bring about reinforcement
or gratification.

The similarity of the OWS and the NWS on all of the other EPPS
scales suggests that the other psychological needs of the OWS were not

different from those of the NWS.

Attempts to define ways in which over-

weight persons differ from normal weight persons along these lines may
not lead to a better understanding of the psychological aspects of

obesity.

Instead, such understanding might be facilitated by looking

at how overweight persons respond to their environments in an effort to

meet their psychological needs.
In addition, further consideration of the psychological

conse-

quences of stigmatization for overweight persons might be useful in

understanding some of the behavioral and emotional correlates of obesity.
It may be that social

censure contributes to feelings of isolation and

rejection and thereby contributes to overeating.

Measure of Personal Goals

.

Responses to the Measure of Personal Goals

and the
were evaluated to determine the importance of specific goals,

success in reaching specific goals in each sample nroup.
the imporThere was no difference between the OWS and the NWS in

tance of specific goals.

This lack of significant differences implies

values and aspirations.
that the two groups were similar and had similar
persons do not differ
This seems to be further evidence that overweight

variables.
from normal weight persons in personality
only that the OWS
Analysis of the attainment of goals indicated
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felt less successful in the goal To be Healthy.

overweight and health problems

is well

substantiated in the literature.

Further analysis of the data pointed to
each subject group.

The relationship of

a

major difference within

It involved how the subjects described themselves

and how others described them.
The NWS and their peer-observers essentially rated the importance

of all of the goals similarly.

However, there was a significant differ-

ence between the self and observer reports of the importance of the goal
Approval in the OWS.

The observers of the OWS indicated this goal to be

significantly less important than the women did themselves.

This find-

ing suggests that either the OWS did not allow this information to be

known to others, or that the observers ignored certain areas of the

subjects' lives.
The data also indicated that the observers perceived the overweight

subjects to be more successful in attaining the goals Courage and Self
Control

than the women did themselves.

Taken together. Courage and

Self Control by definition (see Appendix) suggest determination of
the toughmindedness described by Perelberg, et al

Castel nuovo-Tedesco and Schiebel

.

(1978) and

(1975).

Whether Courage and Self Control are components of another variable such as determination is conjecture.
seem related.

The fact remains that they

Of the 40 goals, only these two were found to have sig-

nificant differences in ratings of success in attainment by the observer.
and
In the NWS, there were significant discrepancies between self

observer reports of success in Competition and Nurturance.

The
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observers rated these higher than did the
subjects.

Hence, the normal

weight women were seen by their peers as
"performing better than
others" and as providing "...warmth, support and
encouragement for

others."
Not only did the OWS and the NWS rate themselves
differently
than they were described, but the areas of difference
between self-

report and observer-report for the OWS were not the same areas in
the
NWS.

With regard to goal importance, there was only
OWS.

a

difference in the

This could imply that the peers of the OWS were not as aware of

the importance of a specific goal as the subjects were themselves.
It could also imply that the NWS were more consistent in the way they

see themselves and the way they present themselves.

The nature of the goals for which success in attainment was rated

differently imDly intrinsic personal characteristics, e.g., Couraoe.
A judgment of success by others might reasonably be determined by their

evaluation of the subjects' behavior.
deemed to be successful
oneself.

In other words, one

might be

in these goals deDending on how one presents

Apparently, the OWS and the NWS were perceived differently by

their peer observers.

It can be speculated that these two groups of

women present themselves differently in some areas.

Personality traits and related goals

.

The analysis of the data

using sets of goals related to personality traits, described in the lit-

erature as characteristic of overweight women indicated significant

differences between the OWS and the NWS.

Analysis of this data also

.

138

indicated significant differences between
what the subjects reported

themselves and what others reported about
them.

The personality fea-

tures investigated were Autonomy,
Dependency and Affiliation.

The

rationale for the selection of these three
traits and the goals associated with them were discussed in Chapter IV.
The data indicated that in the variables
selected from the Measure
of Personal Goals the groups were similar.

The OWS and the NWS did not

differ from each other in their ratings of the
iportance of each of the
goals which were associated with the personality traits.

Neither did

they differ in their ratings of success in attaining each
specific
goal

However, analysis of the factors computed from these variables
show significant differences between the OWS and the NWS.
The OWS attributed significantly greater importance to the factor

termed Belonging and Acceptance.

From the arrangement of the variables

and the direction of their loadings it appears that for these subjects

belonging or inclusion is predicated on social acceptance.
appears that the factor reflects interest in

perhaps, superficial involvement with others.

a

It also

more general and,
Nevertheless, the OWS

expressed more interest than did the NWS in this affiliative factor.
There was no difference found in the self-reports of success in attaining
this factor.

The observers, on the other hand, rated the OWS as significantly
less successful

Closeness.

than the NWS in attaining the factor Acceptance and

There appears to be

a

qualitative difference between the
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factor Acceptance and Closeness and the
factor Belonging and Acceptance.
The former appears to reflect a closer
affiliation than does the latter.

Since the observers were either members of the
subjects' families
or close friends, the apparent qualitative
difference between the factors may be less important.

It is likely that the subjects referred

to these goals in terms of the world in general,
while the observers

were referring to themselves.

The findings suggest that while the OWS

were interested in involvement with others, the people with whom
they
were likely to be involved did not feel as close as they did to the
NWS.

It may be that the close relationships of the OWS are not as re-

warding as the women might want them to be.

This notion has some

validity in view of the prominence of feelings of isolation in the

Uncontrolled Eating and Eating Under Stress Syndrome.
It is speculated that unf i Ifilling interpersonal
a

significant problem for the overweight women.

relationships is

It is further specu-

lated that this problem is related to their overeating.

It has been

suggested that unsatisfactory relationships can provoke overeating in

overweight persons (Headley, 1979).

Summary

.

The results of this study indicate the Binge-eating was mani-

fested more by the overweight subjects than by the normal weight subjects.

The data further suggests that Binge-eating might be

a

syndrome

with concomitant features related to stress, pleasure, attitudes, and

thought as well as behavior.

This is called in this study the Uncon-

trolled Eating and Eating Under Stress Syndrome.
Analysis of this syndrome showed it to be more prevalent in the OWS
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than in the NWS.

reported data.
it,

And, this prevalence was indicated only by the self-

These findings suggest that the syndrome, or aspects of

is not clearly observable to others.

This further supports de-

scriptions of Binge-eating as occurring when the person is alone.
The OWS did not differ substantially from the NWS in measures of

certain personality correlates.

The sole difference found in the EPPS

scales indicates that the two groups have substantially similar psychological needs.

The one difference, in which the overweight subjects

were found to have higher needs for Deference, is consistent with their
tendency toward

a

more internal locus of control orientation.

This

need, Deference, might also reflect the effects of being seen as deviant.

Comparison of self-reported data with observer-reported data indicated that the OWS, for the most part, tended to describe themselves

differently than they were described.

This was not only evident in

the descriptions of eating behavior, but also in the ratings of the im-

portance of goals and success in attaining goals.

These differences

allow some conjecture about the interaction of the subjects with, at
least, one other person in their lives.
The most significant difference was in the ratings of the factors
Here the OWS

related to involvement with and acceptance by others.

indicated that this factor was more important than did the NWS.

The

observers, however, indicated that the OWS were less successful in

meeting this factor than were the NWS.

This suggests

in attaining satisfactory interpersonal

relationships.

Limitations.

a

need for the OWS

The subjects in this study were primarily Caucasian,
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middle-class women who were employed
outside of the home.
jects were involved in either health
care or food service.

These subThe results

of this study are not presumed to be
valid for men or for women from

other ethnic or socioeconomic backgrounds.

Neither are the findings

presumed to be valid for women with other
occupations or who are not

employed outside the home.
Since the focus of this study was to compare
the eating patterns
and personality variables of overweight women with
those of normal weight

women, randomization was not possible.

This, too, limits the general-

izability of the findings.

Implications for Practice

As discussed in Chapter II, traditional medical

treatment and

insight-oriented psychotherapy have essentially failed to be effective
in the treatment of obesity.

cessful

Following Stuart's (1967) report of suc-

treatment using behavior modification, this method of treatment

has become the treatment of choice for weight control.

The main focus

of behavioral treatment programs is on stimulus control, behavioral

management and contingency contracting (Wilson, 1979).
Evaluating reports on the long-term effect of behavioral treatment

Wilson (1979), Brownell
conclude that while

a

(1979), and Wooley, et

al

.

(1

979), among others,

behavioral treatment modality is effective in the

short term, it is not effective in the long term as had been hoped.

These authors conclude that there is room for improvement in behavioral

treatment programs for obesity.
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The purpose of this present study was to
investigate

differential diagnosis of obesity.

a

method of

The suggestions for application of

this study's results are primarily suggestions for
alternative methods
of client evaluation.

As such, they are implications for treatment.

However, further research is needed to determine the consistency
and
*

general izability of the findings of this study.

The results of this study indicated the prevalence of

eating syndrome in the overweight women.

a

particular

This syndrome not only has

aspects of Binge-eating behavior but denotes both stressful emotional
states and pleasure as associated with eating.

Furthermore, there are

cognitive elements which have to do with thinking about food and believing that one should eat less.

Examination of the syndrome has diag-

nostic value as well as inferences for the direction of treatment.
The findings of this study point to eating behavior that is viewed
by the subjects as uncontrollable.

Determination of frequency of occur-

rence, associated thoughts and associated emotional states on an in-

dividual basis would provide an indication of the appropriate focus of

treatment.

Wilson (1979) delineates aspects of psychological functioning which
are not addressed in most behavioral treatments for obesity.

Included

in these are assertiveness, stress and anxiety, cognition and inter-

personal

relationships.

Viewing eating disorders as composed of more

aspects than isolated eating behaviors might allow the examination of
these elements.

The results of

a

dicate the direction of treatment.

more comprehensive assessment can in-
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The overweight women in this study did not indicate raoid eatino
as habitual

behavior, nor were they described by their peers as habitu-

ally eating rapidly.

While this behavior was indicated by only one

item on the EPQ, it was not included in the set of variables comprising
the principal factor identifying the Uncontrolled Eating and Eating

Under Stress syndrome.

Rapid eating, however, is the behavior on which

many behavioral treatments focus (Mahoney, 1975a).
viewed in Chapter

II

The literature re-

raises some serious questions about the effective-

ness of concentrating on rapid eating behavior.

All

of this suggests

that a shift in emphasis from rapid eating to the components of Uncon-

trolled Eating and Eating Under Stress syndrome may prove to be more

effective in the treatment of obesity.
Distressful emotions were clearly found to be associated with dis-

ordered eating behavior in the OWS.

There is no data from this study

to determine if uncontrolled eating occurs when the subjects exper-

ienced distressful emotions.

However, since such emotions were related

to eating in the overweight subjects, Wilson's (1979)

suggestion of

the inclusion of stress-reduction strategies in obesity treatment seems

justified.

Stress-reduction strategies might address situational ly specific
responses as well as chronic states.

The strategies utilized or even

and the
the nature of the therapy could be determined by the definition

extent of the distressful emotions.

Since the literature indicates that

not
neurosis, per se, as evidenced by specific symptoms, is

a

feature

critically evaluated.
in obesity, the presence of distress should be
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There is much support in the literature for the idea that
overeating is an inappropriate response to something lackina in

need structure.

a

person's

Rubin (1970) considers all overweight people to be what

he calls mouth-hungry.

He defines mouth hunger as the displacement of

other emotional needs to oral behavior, notably eating.

Orbach (1978)

concurs with this idea.

She ascribes to overeating the function of

disguising other needs.

Since what was really wanted and needed has not

been attained by food, the weight-maintaining eating behavior continues.

The findings of this study suggest that the overweight women might
have less fulfilling relationship than they might want.
area of the subjects' lives which might have been

and unhappiness.

a

This is one

source of stress

Overeating has been seen to be an effort to compen-

sate for such feelings.

Wooley, et

al

.

(1979) advise that the treatment

of obesity might be more effective if extraneous determinants of over-

eating are found and minimized.

Therefore, an evaluation of aspects

of a person's life which are not obviously involved in eating, such as

interpersonal relationships, is recommended.

The findings suggesting that the overweight subjects had problems
in the area of interpersonal

the design of treatment.

relationships also has implications for

A treatment program which stresses interac-

tion and support in addition to specific weight reduction strateqies

could address this need area.

Such a treatment program might be modeled

after Overeaters Anonymous (0A) where

a

peer "sponsor" is available

and directly involved in a supportive way with the client.

Or, a group

feelings, could
therapy model, which encourages the expression of covert

.
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be adapted to include a focus on overeating
and its antecedents.

Even

the inclusion of assertiveness training or
other communication skill

training in existing treatment programs could influence
the improvement
of interpersonal relationships.
In conclusion, the Uncontrolled Eating and Eating Under
Stress

Syndrome emerged as the salient eating pattern in this study.

This un-

controlled eating behavior was found to be related to stressful emotions, pleasure and thoughts about food.

Binge-eating has been con-

nected with inadequate coping skills as well as stressful life events
(Schoni tzer,

1

979)

Behavioral treatment for obesity, as it

is

currently practiced,

is not as effective as it was originally thought to be.

The results of

this present study illustrate other attributes of overweight persons.

These attributes are not usually addressed in treatment programs.

Ef-

fectiveness of treatments for obesity might be increased if diagnostic

assessments were expanded to include some of the findings of this study.

Treatment recommendations should be individualized and focus on contextual aspects of

a

person's life which are found, by assessment, to

be associated with overeating.

Suggestions for Further Research

Replication of this study in which other subject groups were studied would provide some information about the general izabi

findings.

This study investigated

cent were not involved in

a

a

1

ity of its

female population of which 83 per-

weight loss program.

A study of clinical

,
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populations might involve pre- and post-measures
and thereby provide
some indication of treatment effects on
areas other than weiqht loss.
The limitations imposed by subject selection
raises the question:

How typical are these resul ts? A replication
study with male subjects
and subjects of diverse cultual and socioeconomic
backgrounds might add

further information about the general izabil ity of these
findings.
Similarly, studies which controlled for age of onset might
not only

provide indications about the nature of obesity, but about possible
differences among overweight persons.

Age of onset has been seen as

of differentiating overweight persons.
ical

a

way

Bruch (1964) theorizes etioloq-

differences based on age of onset.

Stunkard and Mendel son

(1

975)

and Wineman (1980) found psychological differences between persons who
had been overweight as children and those who become overweight as

adults.

There is little research which has differentiated overweight

persons this way.

This framework is worthy of further investigation.

Factor analysis of the EPQ identified

a

pattern which has been

referred to as the Uncontrolled Eating and Eating Under Stress Syndrome.

Further investigation of this syndrome could provide some understanding
about the similarity and variability in overweight persons.
The occurrence of eating in times of distress and the relationship
of eating and pleasure in the Uncontrolled Eating and Eating Under

Stress Syndrome attribute the relationship of distress to the unavail-

ability of other significant gratifications.
offered in the literature (Wooley, et

al

.

This relationship has been

1979).

There was no data

from this study to support the concept of stressful emotions' being
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caused by limited gratifications.

Neither was there data from this

study to support uncontrolled eating's being caused by either stressful

emotions or limited gratifications.

However, the relationships of

eating with stressful emotions, especially isolation, and with pleasure
t

have been established by the data from this study.

It appears that

some limited gratifications might be in the area of interpersonal rela-

tionships.

These relationships warrant further study.

No major differences were found in the traits measured by the EPPS

and the I-E Scale.

It appears that these measures are limited in their

value for differentiating overweight persons from normal weight persons.
However, the emergency of the need for Deference, in the EPPS, as sig-

nificantly higher for the OWS merits further examination.
remain about the heightened need for Deference in the OWS.
need also higher in other overweight people?
internal locus of control orientation?

tribute to overeating?

overweight?

Questions
Is this

Is Deference related to

Does the need for Deference con-

Is it related to others'

negative responses to

It seems that the need for Deference, and its implied

relationships, possibly has implications for both diagnosis and
treatment.

Major differences between the overweight women and the normal
weight women were found in the analysis of the Measure of Personal
Goals.

This measure is at an experimental stage of development.

There-

considered to be
fore, the findings from the use of this scale must be
tentative.

structure.
However, it shows promise as an indicator of need

its reliability
Further study of this measure is indicated to determine
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and validity.

In addition,

since all of the variables in this measure

do not appear to be independent, analyses of the intercorrelations
of

the variables are needed.

Cone! usion

'

The major contributions of this research study of obesity were
the examination of eating patterns which are cited in the literature

but have not been adequately tested, and the investigation of
non-cl inical

,

subject population.

a

general,

This study also examined research

that contributes to current understanding of obesity.

Research attempts to differentiate overweight persons from normal

weight persons through standardized personality measures have failed
to distinguish a personality profile for obese persons.

no exception.

This study was

Basically, the overweight women did not differ from the

normal weight women in certain measures.

It seems that an approach

which seeks to define personality traits of overweight persons

is

in-

appropriate and research should focus elsewhere.
This study utilized data from significant others who were deemed
to be observers of the subjects.

Most studies of overweight persons

employ only observers in reports of eating behavior and only self-

reported measures for personality variables.
The differences found in this study between self-reports and obser-

ver-reports demonstrate the possibility that

a

critical element in an

overeating pattern consists of solitary activities.
also suggest that there is

a

These differences

considerable difference between how these
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women view themselves and how others view them.
It also appears from this study that
weight-maintaining and

weight-gaining behavior might be representative of
includes elements other than behavior.

a

syndrome which

The syndrome which emerged

from this study's findings includes uncontrolled eating associated
with

isolation and other distressful emotions, cognitive factors, and
pleasure.

This syndrome was found to be more prevalent in the over-

weight persons.

The findings from this study suggest that the behavior

problem in obesity might be uncontrolled eating confounded by emotional
and cognitive features.

The theoretical basis for behavioral treatments has also been

seriously challenged in the literature.

In addition, behavioral

treat-

ments for obesity are currently being criticized for lonq-term ineffectiveness.

There is mounting evidence that treatment miqht be more

effective if such problem areas as stress management and interpersonal

relationships were addressed.

This study offers suggestions for diag-

nostic methods that could be utilized in the evaluation of overweight

clients and consequently in the modification of treatment programs.
Such methods include evaluation of the context of overeating and the

quality of interpersonal relationships.
It is becoming evident from current research that obesity is not

simply

a

problem involving the over-ingestion of food.

problem which has

a

Nor, is it a

single etiology for all overweight persons.

An

evaluation of an individual's eating pattern and its antecedents would
allow the implementation of aopropriate treatment.

This study
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investigated eating behavior as well as possible antecedents of
disordered eating.

It found differences between the overweight and the nor-

mal weight women in the antecedents of overeating.

will

Further research

provide needed information about the efficacy of this approach

to understanding the phenomenon of obesity.
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Dear
:

Because of your knowledge of nutrition and its importance
to overall
health, I am asking for your assistance in a study
that I am conducting
I
am a doctoral candidate at the University of
Massachusetts and
I

currently am doing research for my dissertation.

My study is an examination of personal characteristics and diet
in
adult women.
Since nutrition and dietary concerns are major concerns
in this country,

anticipate that the results of this study will contribute to the overall quality of life for many people.
I

Your assistance involves:
2)

asking

a

filling out

member of your household or

questionnaires.
confidence.

1)

All

When

I

a

a

set of questionnaires, and

close friend to fill out two

of the information will be held in strictest

complete my study

I

will make the results avail-

able to you.

Please return the packet next week to
If, because of unforeseen circumstances, you find that you are unable

to complete the questionnaires, please return the packet anyway.

Thank you for your assistance and cooperation.
Si

ncerely

Jacqueline Bearce
JB/gs
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BASIC INFORMATION QUESTIONNAIRE

Age:

Height:

Sex:

Weight:

Occupation:

(check one)

Nurse's aide

LPN

Dietician

RN

Physician

Other (specify)
Please check one:

Asian

Are you:

European/White

Black

Native American/ Indian

Other (please specify)

Divorced or separated

Are you:

Hispanic

Married

Single

Widowed

Live alone

Do you:

Live with parents
Live with a roommate

Live with spouse or lover
Live with spouse or lover and child(ren)
Live with child(ren) only

Other (please specify)
What is your religion?
None

Other

Protestant

Jewish

Catholic

If you totally supported your-

What was your household income for the year 1979?
self, state only your income.

$10,000 or less
$11,000 to $19,000
$20,000 to $49,000
$50,000 or more
Circle the highest grade or year of school you have ever attended:

Elementary through high school:
1

2

3

4

5

6

College or professional
1

7

8

9

10

11

12

GED

training:

2345678

More than 8

Did you finish the highest grade or year attended?

Now attending this grade or year
Finished this grade or year
Did not finish this grade or year

s
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Your friend has agreed to participate in

a

study about women.

She,

in turn, has asked you to participate in this study by shari
nn your

knowledge and perceDtions of her.
This packet contains two questionnaires.

knowledge of your friend's patterns of eating.

your friend's goals in life.

One asks about your

The other is about

Please respond in terms of her

,

that is,

what you know (or believe) she does, thinks or feels.
Please return this packet to your friend when you have completed
it.

Please feel free to write down any comnents about the question-

naires or about any oarticular question.

Thank you for your cooperation.

Your age
Your sex

•

Your relationship to the person who asked you to fill out these

questionnaires

APPENDIX

B

Eating Patterns Questionnaire
Eating Patterns Questionnaire Scoring Key

EATING PATTERNS QUESTIONNAIRE

The following pages contain a number of questions
relating to eatinq patterns and attituties.
The questions pertain to a number of areas in which
people
tend to differ.
Please indicate your position with regard to each area by
placinq
a checkmark on the scale accompanying each
item.

For example:
1.

My mother served desserts.

Never

/

X

/

/

/

A 1 ways

Sometimes
If your mother served desserts sometimes, you would check the item
as indicated above.
On the other hand, if you mother seldom served desserts or served
them often but not always, you would check the item as follows:

For Seldom

Never

/

X

/

For Often
/

Sometimes

/

A 1 ways

Never

/

/

/

X

/

A lways

Sometimes

READ EACH ITEM CAREFULLY, AND MARK IT IN ACCORDANCE WITH THE MANNER IN WHICH

THE SCALE IS DEFINED.

?
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1.

Do you eat less than three meals
a

2.

Never

/

day?

/

/

/

Always

/

/

Always

Sometimes

Do you skip breakfast?

Never

/

/

Sometimes
3.

Do you skip lunch?

Never

/

/

/

/

Always

]_

Always

/

Always

Sometimes
4.

Do you skip supper?

Never

/

/

/

Sometimes
5.

Do you eat before going to bed?

Never

/

/

/

Sometimes
6.

Do you snack between meals?

Never

/

/

/

/

Always

Sometimes
7.

Do you eat in the evening

Never

/

/

(other than mealtime)?

8.

Do you eat in the afternoon

Never

/

/

(other than mealtime)?

9.

/

/

Do you tend to eat when you are

Do you go on "eating binges"

Never

/

/

—

Never

/

13.

/'

Always

/

/

Always

/

Once you start eating, do you
experience difficulty in stopping?

Sometimes

Never

/

/

/

/

Always

Sometimes

•-

12.

/

Sometimes

that is sprees, when you eat a
great deal
11.

Always

/

Sometimes

not busy?

10.

Always

/

Sometimes

Do you like to celebrate something
by going out to eat?

Never

Do you tend to eat more when you
are alone?

Never

/

/

/

/

Always

/

/

Always

Sometimes
/

/

Sometimes
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14.

15.

Do you tend to eat more when you
are with other people?

Never

At a party do you eat a lot of

Never

/

/

/

Always

Sometimes
/

snacks?

16.

/

/

/

Always

/

l

Always

/

l

Always

/

l

A1

/

/

Always

/

/

Always

/

!

Always

/

!

Always

/

/

Always

/

/

More

/

/

More

/

/

More

/

/

Always

Sometimes

Oo you enjoy going out to eat?

Never

/

/

Sometimes
17.

18.

Does watching people eat make you
hungry?

Never

Do you eat while watching TV?

Never

/

/

Sometimes
/

/

wavs

Sometimes
19.

Do you eat while reading?

Never

/

/

Sometimes
20.

21.

22.

Do you buy refreshments at movies,
ball games, etc.?

Never

Do you wake up at night and get
something to eat?

Never

Do you like to linger at the

Never

table at

23.

a

/

/

Sometimes
/

/

Sometimes
/

/

meal?

Do you eat more on week-ends?

Sometimes

Never

/

/

Sometimes
24.

Do you feel you should eat less.

Less

/

/

Same

the same, or more?
25.

26.

27.

Would your friends (loved ones)
like you to eat less, the same
or more?

Less

Compared to others, do you think
the amount you eat is less, the
same, or more?

Less

Do you prefer a slow, leisurely
meal to a quick hurried one?

Never

/

/

Same

/

/

Same

/

/

Sometimes
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28.

29.

Oo you bolt your food down without
really chewing it?

Never

Do you like many different kinds
of foods?

Not
At

/

/

/

/

Always

Sometimes
/

/

/

l

/

/

/

/

/

/

All
30.

Do you enjoy alcoholic drinks?

Not
At
All

31.

32.

Do you think about food a great
deal ?

Never

Do you crave sweets?

Never

Very
Much

Very
MUCH
ways

/

/

A1

/

/

Always

Sometimes
/

/

Sometimes
33.

Do you eat many fattening foods?

Never

/

/

/

/

Always

Sometimes
34.

Do you feel you have the knowledge
concerning foods best for a person?

Not
At

Very
/

/

/

/

/

/

/

/

All
35.

Do you feel you should eat more
of the right kinds of foods?

Not
At

Very

All

36.

37.

Would your friends (loved ones)
like you to eat more of the right
kinds of food?

Not
At

Do you regard eating as one of
the main pleasures of your life?

Not
At

Very
/

/

/

/

/

/

/

/

All

Very

All
38.

Other than eating, do you feel
that the number of other pleasures
or satisfying interests you have

Less
Than
Adequate

/

/

/

/

More
Than
Adequate

is:

39.

40.

Do you chew gum?

Oo you smoke?

Not
At

/

Not
At

/

All

Very

/

/

/

,

/

—Much
Very
Much

.
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41.

Do you drink alot of liquids?

Not
At

1

/

/

/

Very
-Much

/

/

/

/

Very
“MUCH

/

/

/

/

Very
“MUCh

All

42.

Do you bite or chew your nails?

Not
At
All

43.

Do you bite or chew on various
objects (i.e., pencils)?

Not
At
All

44.

45.

When you diet or consider dieting
do you feel deprived and under
considerable hardship.

Never

Do you reward yourself by eating?

Never

/

/

/

/

Always

/

/

Always

Sometimes

J

/

Sometimes
46.

Consider the following situations
and note whether or not you tend
to eat in these situations:

(1)

You are bored and restless:

Not
At

Very
/

/

!

/

/

/

/

/

/

/

/

/

/

/

/

/

/

/

/

/

/

/

/

/

/

/

/

/

/

/

/

All
(2)

You are anxious, worried or
nervous.

Not
At

Very

All
(3)

You are depressed, blue or
discouraged.

Not
At

Very

All
(4)

You are happy.

Not
At

Very

All
(5)

You are fearful
--

(6)

You are lonely.

Not
At

Very

All

Not
At

Very

All
(7)

You are angry.

Not
At

Very

All
(8)

You are relaxed.

Not
At
All

Very
-Much
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(9)

You are irritable.

Not
At

l

/

t

1

/

/

Very
nucn

All

(10)

You have experienced a failure.

Not
At

/

All

(ID

You have experienced a rejection.

Not
At

—

Very

fiucn

Very
(

/

l

/

l

l

l

l

l

/

l

l

All

(12)

You are hungry.

Not
At

Very
Mnrh

All

(13)

You are not hungry.

Not
At

Very

All

47.

Considering the past week, list some of the situations in which you feel
you ate more than you should have.

48.

Do you tend to eat in response to
feelings of tension, anxiety, or

Never

till

A lways

Sometimes

nervousness?

List situations in which you feel tense, anxious or nervous and following
which you to to eat.

49.

Do you tend to eat in situations in
which you are not tense, anxious or
nervous but rather represent situations which provide occasions in
which you simply enjoy eating?

Never

List these situations in which you enjoy eating.

/

[

/

Sometimes

/

A lways
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List any other situations in which you tend to eat.

50.

52.

Are you sensitive about your weight?

51.

Not
At

.

L

L

All

Very
Much

Indicate which of the following have had problems in being overweight.

53.

Overweight
54.

Mother
Father
Has being overweight been a problem with your other close relati ves?

55.

Yes
Yes

No
No

Yes

No

How many sisters do you have?
How many have been overweight?

How many brothers do you have?
How many have been overweight?
Are you presently taking any drugs or types of
medication regularly?
What are they, and for what are they being taken?

Yes

Are you overweight?

56.

If yes,

Yes

No

fill out the following section.

57.

Are you currently trying to lose weight?

Yes

No

58.

Are you involved in any weight reduction program such
as Weight Watchers, Overeaters Anonymous, etc.

Yes

No

For how lonq?
59.

At what age did you first become overweight?

60.

What was the most you ever weighed?

0

uawa

1

.

\

/mi

ouor attpmntpd to lose weight?

lbs.

Never

/

/

/

/

Always

Sometimes

How many times have you attempted?
year?
Have you attempted dieting during the past

times
Yes

No
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62.

How many times have you lost weight?

times

At what ages did you lose weight?
63.

Since first becoming overweight,
did you at any time lose enough
weight to become of normal
weight?
No

Once

Twice

Other (indicate how many times)

At what ages did you return to normal weight?
64.

How long have you currently been overweight?

65.

What was the maximum number of pounds you ever lost?
At what age were you?

66.

Which methods of weight reduction have worked best for you?

67.

Which methods of weight reduction have you found unsuccessful?

years
lbs.

years
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EATING PATTERNS QUESTIONNAIRE

The following pages contain a number of questions relating to eating patterns.
Please
The questions pertain to a number of areas in which people tend to differ.
indicate what you believe your friend does or does not do by placing a checkmark
on the scale accompanying each item.
If you have no knowledge about a particular
item, please place a checkmark in the column marked Oo Not Know.

For Example:

1.

Never

Does your friend eat meat?

/

/

X

/

A1 ways

/

Sometimes
Do Not Know

If you friend eats meat sometimes you would check the item as indicated
On the other hand, if your friend seldom eats meat or eats meat often
above.
but not always, you would check the item as follows:

For Often:

For Seldom:

Never

/

X

/

/

/

Never

Always

/

/

/

x

/

Always

Sometimes

Sometimes

would check
If you do not know whether or not your friend eats meat, you
the Do Not Know column:
Do Not Know

X

MANNER IN WHICH THE
READ EACH ITEM CAREFULLY AND MARK IT IN ACCORDANCE WITH THE
SCALE IS DEFINED.

1
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1.

2.

Does she eat less than three
meals a day?

Never

Ooes she skip breakfast?

Never

/

/

/

ways

A1

/

/

/

ways

Do Not
Know

Always

Do Not

A1

/

/

/

/

Sometimes

Does she skip lunch?

3.

Never

/

/

Know

Sometimes

Does she skip supper?

4.

Never

/

/

/

A1 ways

/

6.

Does she eat before going
to bed?

Never

Does she snack between meals?

Never

/

/

/

/

/

/

Always

Do Not
Know

Always

Do Not

Sometimes
/

/

Know

Sometimes
7

8.

Q

10.

1

1

1

c

J

.

Does she eat in the evening
(other than mealtime)?

Never

Does she eat in the afternoon
(other than mealtime)?

Never

Does she tend to eat when she
is not busy?

Never

Does she go on "eating binges"
--that is sprees, when she
eats a great deal?

Never

Once she starts eating, does
she seem to experience
difficulty in stopping?

Never

Ooes she like to celebrate
something by going out to
eat?

Never

At a party does she eat a
lot of snacks?

Never

/

/

/

Always

/

_L_

/

/

A1 ways

Do Not
Know

Always

Do Not
Know

Always

Do Not

Sometimes
/

/

1

_

/

Sometimes
/

/

/

/

Know

Sometimes
/

/

/

/

Always

/

/

/

/

/

Always

Do Not
Know

Always

Do Not

Sometimes
/

1

Sometimes

Do Not

Know

Sometimes
/

Do Not

Know

Sometimes
!

Do Not

Know

Sometimes
5.

Do Not

Know

Sometimes

Know

.
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14.

15.

16.

Does she enjoy going out
to eat?

Never

Does she eat while watching
TV?

Never

Does she eat while reading?

Never

/

/

/

Always

/

Sometimes
/

/

Know

/

/

Always

Do Not
Know

/

/

Always

Do Not

Sometimes
/

/

Know

Sometimes
17.

18.

19.

20.

21.

22.

23.

24.

25.

Does she buy refreshments at
movies, ball games, etc.?

Never

Does she wake up at night
and get something to eat?

Never

Does she like to linger at
the table at a meal?

Never

Does she seem to eat more
on weekends?

Never

Always

Do Not
Know

/

/

Always

Do Not

/

/

Know

Less

/

/

/

_L_

/

/

/

/

Always

Do Not
Know

Always

Do Not
Know

/

More

Do Not
Know

Same

/

/

1

/

More

Do Not
Know

Always

Do Not

Same

Never

/

/

/

/

Know

Sometimes

a

Does she bolt her food down
without really chewing it?

Never

Does she like many different
kinds of foods?

Not
At

Does she enjoy alcoholic

/

Sometimes

Compared to others, do you
think the amount she eats is
less, the same, or more?
a

/

/

Sometimes

Less

drinks?

/

Sometimes

/

/

/

Always

Do Not

Very
Much

Do Not
Know

Very
Much

Do Not

Sometimes

All

26.

/

Sometimes

Do you feel she should eat
less, the same or more?

Does she seem to prefer
slow, leisurely meal to
quick, hurried one?

/

/

Do Not

/

-

/

/

Not
At
All

/

/

/

/

Know

?
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27.

28.

Does she talk about food a
great deal

Never

Does she eat sweets?

Never

/

/

Always

/

/

/

/

/

/

Always

Oo Not
Know

/

/

Always

Do Not
Know

Sometimes

Does she eat many fattening
foods?

29.

Never

31.

32.

33.

Not
At

Does she feel she should
eat more of the right kinds
of foods?

Not
At

Would you like her to eat
more of the right kind of
food?

Not
At

Do you think she regards
eating as one of the main

Not
At

pleasures in life?

All

Other than eating, do you
think that the number of other
pleasures or satisfying interests she has is:

34.

Does she chew gum?

35.

Sometimes

she has the knowledge concerning foods best
for a person?

Do you feel

30.

All

/

All

Does she smoke?

All

Does she. drink a lot of
liquids?

.

Does she bite or chew her
nails?

Does she bite or chew on
various objects (e.g., pencils)?

Do Not

Very
Much

Do Not
Know

Very
Much

Do Not

Know

Know

/

/

/

/

More
Than
Adequate

Adequate

Do Not
Know

Not
At

Very
Much
/

/

/

/

/

/

/

/

/

/

/

/

Not
At.
/

/

Very
Much

Do Not

Very
Much

Do Not

Very
Much

Do Not

very
Much

Do Not

Know

Know

/

Not
At
/

Know

/

Not
At
/

Do Not

/

/

Not
At

All

39

Very
Much

Know

/

/

/

Do Not

/

/

/

/

Very
Much
/

Z_

/

Less
Than
Adequate

All

38

/

/

/

All

37.

/

/

All

36.

/

/

Do Not

Know

Sometimes

Know

Know

—

.
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40.

41

42.

When she diets or considers
dieting, does she seem to
feel deprived and under
considerable hardship?

Never

Does she seem to reward
herself by eating?

Never

/

/

/

Always

/

Sometimes

/

/

Do Not

Know

/

A1

/

ways

Sometimes

Do Not
Know

Consider the following situations and note whether or not she tends to eat in these
situations:
(1) She is bored

or

restless.

Not
At
All

(2)

She is anxious, worried or
nervous.

Not
At
All

(3)

She is depressed, blue or
discouraged.

She is happy.

She is lonely.

She is angry.

She is relaxed.

She is irritable.

She has experienced a
failure.

/

/

/

/

/

/

/

/

/

/

Very
Much

Do Not

Very
Much

Do Not

Very
Much

Do Not

Very
Much

Do Not

Very
Much

Do Not

Very
Much

Do Not

Very
Much

Do Not

Know

Know

Know

Know

/

/

/

Know

/

Know

/

Know

/

Not
At
All

Do Not

/

/

Not
At
All

(10)

/

Very
Much

/

/

/

Not
At
All

(9)

/

Do Not
Know

/

Not
At
All

(8)

/

/

Not
At
All

(7)

/

Very
Much

Know

/

/

/

/

Do Not

/

Not
At
All

(6)

/

Not
At
All

(5) She is fearful.

/

/

Not
At
All

(4)

L

i

Very
Much

/

Know
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(11) She has experienced a

rejection.

Not
At
All

(12) She says that she is

hungry.

hungry.

Is she sensitive about her

weight?

How do you consider her weight?

l

/

/

/

l

/

UnderWeight

/

/

/

/

Weight

Very
Much

Do Not
Know

Very
Much

Do Not
Know

Very
Much

Do Not
Know

Know

t

l

l

-0-—L
Normal
/

Do Not

/

Not
At
All

44.

/

Not
At
All

43.

l

Not
At
All

(13) She says that she is not

/

Very
Much

OverWeight

Do Not

Know
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Self-reported EPQ Scoring Key

Eating Pattern
Ni

ght-eating

Item Numbers
1

2, 3, 5, 7, 13, 18, 19, 21

,

,

46,

47, 51, 59
Nibbl ing

5, 6, 7, 8, 45

Binge-eating

10, 11

13, 28, 58, 59

,

Observer-reported EPQ Scoring Key

Eating Pattern

Item Numbers

Night-eating

1

,

2, 3, 5, 7, 15, 16, 18, 42, 43,

47

Nibbl inn

5, 6, 7, 8, 41

Binge-eating

10, 11

,

24, 54

APPENDIX C

Measure of Personal Goals
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The following is a list of personal
We define a personal

may hold.

goal

goals which we believe people

as a desire for a class of out-

comes or for certain events to occur, or for having certain experiences,
or a desire to avoid certain outcomes, events or experiences

(a

negative

The occurrence or reaching of these outcomes or events is

goal).

a

source of satisfaction, happiness or other positive feelings and positive thoughts possibly including positive self evaluation.

can be a source of frustration, distress, unhappiness, as well as

a

goal

a

negative self evaluation.

Avoiding

a

negative goal can be

relief as well as positive feelings and thoughts.
of each goal we would like you to rate:
to you

Not reaching

.

1)

a

source of

After the description

the importance of each aoal

are
Then, 2) rate the extent to which you usually (generally)

successful

in satisfying this goal.

(Please circle your answer.)
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The following is a list of personal goals which we believe people

may hold.

We define a personal goal as a desire for a class of out-

comes or for certain events to occur, or for having certain experiences,

or a desire to avoid certain outcomes, events or experiences
goal).

(a

negative

The occurrence or reaching of these outcomes or events is

a

source of satisfaction, happiness or other positive feelings and positive thoughts possibly including positive self evaluation.
a goal
a

Not reaching

can be a source of frustration, distress, unhappiness as well as

negative self evaluation.

Avoiding

a

negative goal can be

of relief as well as positive feelings and thouahts.
tion of each goal, we would like you to rate:

think each goal is to your friend

.

Then,

2)

1)

source

After the descrip-

how important you

rate the extent to which

you think she is successful in satisfying this goal.

your answer.)

a

(Please circle
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—

Achievement to strive to do well on tasks, to show excellence, to stand out and
reach success in your activities.

12

4

3

(1)

Completely
Unimportant

(2)

Completely
Unsuccessful

12

6

5

8

7

10

9

Moderately
Important
4

3

5

6

11

Extremely
Important
8

7

10

9

Moderately
Successful

11

Extremely
Successful

Adventure--exciting life--to encounter interesting, novel, challenging experiences
by meeting new people, through travel, trying new activities, etc.

Completely
Unimportant

(2)

Completely
Successful

2

1

4

3

2

1

(1)

5

8

7

6

10

9

4

3

5

6

11

Extremely
Important

Moderately
Important
8

7

10

9

11

Extremely
Successful

Moderately
Successful

Aesthetic --to find beauty in life

12
(1)

Completely
Unimportant

(2)

Completely
Unsuccessful

12

4

3

6

5

8

7

10

9

4

3

6

5

11

Extremely
Important

Moderately
Important
8

7

10

9

11

Extremely
Successful

Moderately
Successful

Approval --to gain others approval and praise by your actions (and to avoid their
disapproval, displeasure or criticism).
2

1

(1)

Completely
Unimportant

(2)

Completely
Unsuccessful

1

2

3

4

6

5

8

7

9

10

3

4

6

5

7

11

Extremely
Important

Moderately
Important
8

9

10

11

Extremely
Successful

Moderately
Successful

music, writing, etc.
Arti stic--expressing yourself creatively through artiwork,

12

3

4

5

12
Completely
Unsuccessful

6

7

8

9

10

3

4

5

6

7

Moderately
Successful

11

Extremely
Important

Moderately
Important

Completely
Unimportant

8

9

10

11

Extremely
Successful
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Attractive--to have characteristics that are classified as attractive;
appearance, in having appealing interesting personality traits.

Completely
Unimportant

(2)

Completely
Unsuccessful

5

6

8

7

10

9

11

Extremely
Important

Moderately
Inportant

2

1

4

3

2

1

(1)

4

3

8

7

6

5

In physical

10

9

11

Extremely
Successful

Moderately
Successful

To Have a Career--to acquire special training, skills, and knowledge that enable
you to receive a life long vocation which you find enjoyable and satisfying.
2

1

8

7

6

5

10

9

(2)

Completely
Unsuccessful

4

3

2

8

7

6

5

11

Extremely
Important

Moderately
Important

Completely
Unimportant
1

4

3

(1)

10

9

11

Extremely
Successful

Moderately
Successful

Close Friendships--to develop lasting friendships, not based on sex, characterized
by mutual trust, support and help.

Completely
Unimportant

(2)

Completely
Unsuccessful

8

7

6

5

10

9

4

6

5

11

Extremely
Important

Moderately
Important
3

2

1

4

3

2

1

(D

10

9

8

7

11

Extremely
Successful

Moderately
Successful

who live in close
Sense of Community to establish bonds with a group of people
interests.
shared
and/or
support
mutual
provide
who
proximity to you and

—

2

1

(1)

Completely
Unimportant

(2)

Completely
Unsuccessful

2

1

4

3

8

7

6

5

10

9

3

4

6

5

11

Extremely
Important

Moderately
Important
7

8

9

10

11

Extremely
Successful

Moderately
Successful

and/or skill to do wellin what
Competent-- to want to have the knowledge capacity
school career, athletics, etc.;
(e.g.,
choose
you set out to do in any domain you
1

0)

3

4

5

2

Completely
Unsuccessful

6

7

8

9

10

3

4

5

6

7

Moderately
Successful

n
Extremely
Important

Moderately
Important

Completely
Unimportant
1

(2)

2

8

9

10

11

Extremely
Successful

.

y
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Competition--to do better than other people in various activities.

Completely
Unimportant

(2)

Completely
Unsuccessful

6

5

8

7

10

9

Moderately
Important
4

3

2

1

4

3

2

1

(1)

5

6

11

Extremely
Important
8

7

10

9

Moderately
Successful

11

Extremely
Successful

—

To Contribute to Others Welfare to do what you can to help people in need (people
who are injured, distressed, hungry, etc.)

Completely
Unimportant

(2)

Completely
Unsuccessful

2

1

4

3

2

1

(1)

6

5

8

7

10

9

Moderately
Important
4

3

5

6

11

Extremely
Important
8

7

10

9

Moderately
Successful

11

Extremel
Successful

Courage--to stand by and act on your beliefs (even if this requires that you go
contrary to other people's views or wishes or your own anxiety)
2

1

3

(1)

Completely
Unimportant

(2)

Completely
Unsuccessful

2

1

4

6

5

7

8

9

10

3

4

6

5

7

11

Extremely
Important

Moderately
Important
8

9

10

11

Extremely
Successful

Moderately
Successful

Creative--to want to have novel or unusual thoughts, ideas, verbal, or written expressions (or any form of artistic expressions such as paintings or music).
1

2

(1)

Completely
Unimportant

(2)

Completely
Unsuccessful

1

2

3

4

5

6

7

8

9

10

3

4

5

6

7

11

Extremely
Important

Moderately
Important
8

9

Moderately
Successful

10

11

Extremely
Successful

work at developing
To Develop Better Strategies in Interpersonal Relationships--to
your
better ways to communicate (with others) so that others will understand
underthoughts and feelings, and to develop better ways of listening to and

standing others.
1

(1)

23456789

Completely
Unimportant

Moderately
Important

10

11

Extremely
Important
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To Develop Better Strategies in Interpersonal
2

1

4

3

To Be

6

5

Completely
Unsuccessful

(2)

Relationships— (Continued)
8

7

10

9

Moderately
Successful

11

Extremely
Successful

Different— to do things that others normally do not do, for asserting or

developing your individuality.
2

1

Completely
Unimportant

(2)

Completely
Unsuccessful

2

1

4

3

(1)

6

5

8

7

10

9

Moderately
Important
4

3

6

5

11

Extremely
Important
8

7

10

9

11

Extremely
Successful

Moderately
Successful

Emotional Security— surrounding oneself with a supportive environment consisting of
individuals, groups and/or institutions (e.g., intimate others, family, friends,
religion and career) resulting in feelings of comfort and safety either at present
and/or in the future.
4

3

2

1

Completely
Unimportant

(2)

Completely
Unsuccessful

To Have a

Family— to have

(1)

Completely
Unimportant

(2)

Completely
Unsuccessful

2

1

•

1

4

3

2

1

2

6

5

8

7

10

9

8

7

6

5

10

9

3

11

Extremely
Successful

Moderately
Successful
a

11

Extremely
Important

Moderately
Important

(1)

mate and eventually children.
4

6.7

5

8

9

10

3

4

6

5

7

11

Extremely
Important

Moderately
Important
8

9

10

11

Extremely
Successful

Moderately
Successful

income level
Financial Security— to gain and keep a job that provides you with an
that supports your lifestyle comfortably and is guaranteed in the future.
1

2

(1)

Completely
Unimportant

(2)

Completely
Unsuccessful

1

2

3

4

5

6

7

8

9

10

3

4

5

6

7

Moderately
Successful

11

Extremely
Important

Moderately
Important
8

9

10

11

Extremely
Successful
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Financial Success--to work at gaining a high level of financial reward through your
activities or occupation.

12

4

3

(1)

Completely
Unimportant

(2)

Completely
Unsuccessful

6

5

8

7

10

9

Moderately
Important

12

4

3

5

6

11

Extremely
Important
8

7

10

9

Moderately
Successful

11

Extremely
Successful

Having a Good Time--to act in ways that bring you pleasure , to strive to engage in
activities from which you derive enjoyment or pleasure.

12

4

3

(1)

Completely
Unimportant

(2)

Completely
Unsuccessful

12

5

6

8

7

4

3

6

5

12

8

7

(2)

Completely
Unsuccessful

12

10

9

4

a

general

8

7

6

5

4

11

Extremely
Important

6.7

5

sense of well being, and/or

10

9

Moderately
Important
3

11

Extremely
Successful

Moderately
Successful

3

Completely
Unimportant

11

Extremely
Important

Happiness--to find satisfaction. contentedness,
joy in life.

(1)

10

9

Moderately
Important

8

10

9

11

Extremely
Successful

Moderately
Successful

—

to take action to improve your physical well-being (e.g., exercising
To be Healthy
and eating well) and to prevent illness.

12
(1)

Completely
Unimportant

(2)

Completely
Unsuccessful

12

3

4

6

5

7

8

9

3

4

6

5

10

11

Extremely
Important

Moderately
Important
7

8

9

10

11

Extremely
Successful

Moderately
Successful

see fit or judge
Independence--!) to make your own decisions and to act in ways you
etc. 2) a
pressure,
peer
influence,
or
guidance
others'
best; rather than follow
your needs or the
desire not to be dependent on others for the satisfaction of
accomplishment of your goals.
1

(1)

2

Completely
Unimportant

5

6

Moderately
Important

7

9

10

11

Extremely
Important
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Independence-- (Continued)

12

4

3

6

5

Completely
Unsuccessful

(2)

8

7

10

9

Moderately
Successful

11

Extremely
Successful

—

Intimacy to strive to develop relationships with others that are characterized by
openness, mutual understanding and emotional closeness.

12
(1)

Completely
Unimportant

(2)

Completely
Unsuccessful

4

3

6

5

8

7

10

9

Moderately
Important

12

4

3

6

5

11

Extremely
Important
8

7

10

9

Moderately
Successful

11

Extremely
Successful

To Know Yourself--(introspection) to work towards a fuller understanding of your
thoughts, emotions, actions. wants and needs •

12
(1)

Completely
Unimportant

(2)

Completely
Unsuccessful

4

3

6

5

8

7

10

9

12

4

3

6

5

11

Extremely
Important

Moderately
Important
8

7

10

9

11

Extremely
Successful

Moderately
Successful

To Acquire Knowledge--a desire to learn; from books. from teachers, from other people
by keeping an open mind to new experiences.

12
(1)

Completely
Unimportant

(2)

Completely
Unsuccessful

3

12
(1)

Completely
Unimportant

(2)

Completely
Unsuccessful

12

6

5

7

8

9

10

3

4

6

5

7

11

Extremely
Important

Moderately
Important

12
Lasting Love--to find
relationship.

4

8

9

10

a

person with whom you can have

3

4

5

6

7

11

Extremely
Successful

Moderately
Successful

8

a

9

lasting intimate and loving

10

3

4

5

6

7

Moderately
Successful

11

Extremely
Important

Moderately
Important
8

9

10

11

Extremely
Successful
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logical--to act in rational well thought out ways in all aspects of your life,
bringing about order and consistency in your world and in your experience of it.
3

2

1

(1)

Completely
Unimportant

(2)

Completely
Unsuccessful

5

6

8

7

10

9

11

Moderately
Important

2

1

4

4

3

5

Extremely
Important
8

7

6

10

9

11

Extremely
Successful

Moderately
Successful

Moral Standards--to live up to self-chosen principles in which you believe and which
you consider the best guide in your relationship to other people and/or society.
2

1

Completely
Unimportant

(2)

Completely
Unsuccessful

2

1

4

3

(1)

6

5

8

7

10

9

11

Extremely
Important

Moderately
Important
4

3

6

5

8

7

10

9

11

Extremely
Successful

Moderately
Successful

Nurturance--to provide warmth, support, and encouragement for others.
2

1

Completely
Unimportant

(2)

Completely
Unsuccessful

4

2

1

(1)

(2)

Completely
Unsuccessful

2

1

10

9

8

10

9

4

11

Extremely
Successful

Moderately
Successful

3

11

Extremely
Important

7

6

5

support, and encouragement from others.

To Be Nurtured--to receive warmth,

Completely
Unimportant

8

7

6

5

Moderately
Important
3

2

1

4

3

(1)

6

5

8

7

10

9

3

4

6

5

7

11

Extremely
Important

Moderately
Important
8

9

10

11

Extremely
Successful

Moderately
Successful

your acti vities so that they are well
To Have Order--to arrange your environment and

organized and effectively ordered.
1

0)

3

4

5

2

Completely
Unsuccessful

6

7

8

9

10

3

4

5

6

7

Moderately
Successful

11

Extremely
Important

Moderately
Important

Completely
Unimportant
1

(2)

2

8

9

10

11

Extremely
Successful

y
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To Persevere In the Face of Advers1ty--to deal with or overcome difficult events
that characterize the human condition such as death of a loved one, financial

ruin. Illness, antagonism from others or situations.
2

1

Completely
Unimportant

(2)

Completely
Unsuccessful

6

5

8

7

10

9

Moderately
Important

2

1

4

3

(1)

4

3

6

5

11

Extremely
Important
8

7

10

9

11

Extremely
Successful

Moderately
Successful

To Maintain Positive Social Image— to present yourself to others In ways that you
bel leve will enhance your social status.

Completely
Unimportant

(2)

Completely
Unsuccessful

8

7

6

5

10

$)

4

6

5

11

Extremely
Important

Moderately
Important
3

2

1

4

3

2

1

(1)

8

7

10

«

3

11

Extremely
Successful

Moderately
Successful

Respected--to act In ways that would elicit or create high positive regard or
respect for you by others for your beliefs, attitudes, behavior, abilities
or character.

12

4

3

(D

Completely
Unimportant

(2)

Completely
Unsuccessful

12

6

5

8

7

10

9

4

3

6

5

11

Extremely
Important

Moderately
Important
8

7

10

9

11

Extremely
Successful

Moderately
Successful

Responslbil ity--to fulfill or live up to agreements or contractual obligations
being on
with others— individuals or institutions (e.g., keeping promises,
time for appointments).

1

(

2

)

6

5

2

1

10

7

6

5

2

10

7

11

Extremely
Successful

Moderately
Successful

Completely
Unsuccessful

11

Extremely
Important

Moderately
Important

Completely
Unimportant

(1

you both refrain from doln? things you
Self Control -to have self-discipline so that
etc.) and to do things that you
impulsively,
have decided not to do (not act
)

decided to do.
1

( 1 )

2

Compl etel

Unimportant

3

4

5

6

7

Moderately
Important

8

9

10

11

Extremely
Important
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Self Control

— (Continued)

12
(

2

)

3

4

T°

Corl P anions -* to

1

2

Completely
Unimportant

(2)

Completely
Unsuccessful

1

2

7

8

9

10

11

Moderately
Successful

3

Extremely
Successful

seek others with whom you can have enjoyable sexual

relationships.

(1)

6

5

Completely
Unsuccessful

4

5

6

7

8

9

10

Moderately
Important
3

4

5

6

7

11

Extremely
Important
8

9

10

Moderately
Successful

11

Extremely
Successful

Affiliation— to be with other people; to enjoy the company of others.
1

2

(1)

Completely
Unimportant

(2)

Completely
Unsuccessful

1

2

3

4

5

6

7

8

9

10

Moderately
Important
3

4

5

6

7

Moderately
Successful

11

Extremely
Important
8

9

10

11

Extremely
Successful

